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A250 KV. MAXIMAR 
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A private room in the new Queen Elizabeth Pavilion 
at the Brantford General Hospital 
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HE cylinders of the Ottawa Washers are made of heavy hard brass, nickel plated and polished to a 
beautiful bright surface. The heavy brass sheets used in the construction of the cylinder will give the 
equivalent in service of Monel and cost less. 


The cylinder is balanced and revolves on 4-5/ inch double ball bearing races requiring the minimum of 
electric power. The Ottawa washers are equipped with electric motor and all the mechanism is totally 
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Automatic adjustment to body weight and 
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HUMAN CALCIUM REQUIREMENTS 


@ The formation of bone or calcareous 
tissue is probably the best known use of 
dietary calcium by the animal body. 
However, calcitum—as the ion or in the 
form of its compounds—is also con- 
cerned with certain other vital physio- 
logic activities, among them normal 
cardiac function and the normal clot- 
ting of blood. The importance of an 
optimal dietary supply of calcium, 
therefore, should be immediately ap- 
parent. Nevertheless, it appears that 
many Canadian diets may be deficient 
in this essential mineral. 


Investigations have established with- 
in limits the daily needs of humans for 
calcium (1, 2, 3, 4, 5). By means of 
balance studies—in which the extent of 
calcium intake and excretion is closely 
followed—it has been possible for in- 
vestigators to arrive at estimates of the 
daily amounts of this mineral required 
in various phases of the life cycle. In 
addition, it has been possible to study 
the effect of specific factors which may 
influence calcium utilization, such as 
vitamine D, phosphates, or certain 
anions in foods. 


As to human daily calcium require- 
ments, some differences apparently 
exist between the estimates of various 
authors. However, an allowance of 1.0 
gram of calcium per day for children 
appears well supported by the evidence. 
For adults, conservative opinion is 
well expressed in the following quota- 
tion (5): 


“From the evidence... it follows 
that with the requirement—in the 
sense of estimate of minimal need 


with allowance for variations—now 
put at about 0.75 gram per day for 
adult maintenance, the women of the 
population should have an average of 
about 1 gram per day to provide for 
the occasional exercise of the func- 
tions of pregnancy and _ lactation 
without undue tax upon the mother; 
and that the men of the population 
should also have an average of about 
1 gram of calcium per day, if they 
are to be nutritionally at their best.” 


Protective diet formulation has recent- 
ly been admirably described (5). The 
basic pattern of modern diet planning 
provides that milk—whole or the vari- 
ous forms of canned milk—be included 
in the ration in such amounts that 
practically the entire calcium require- 
ment for the individual is supplied from 
that source alone. Other foods which 
supply significant amounts of calcium 
(5) and which normally should be in- 
cluded in the varied diet, serve as 
supplementary sources of this essential 
mineral. By this means, the calcium 
requirement of the individual should be 
adequately met. 


Attention might well be directed to 
the part which commercially canned 
foods might play in diet for'mulation to 
assure ample calcium intake. Milk in 
various forms, as well as other foods 
commonly regarded as valuable sources 
of calcium, are included among the 
several hundred available canned foods. 
The use of these foods according to the 
modern diet plan should assist materi- 
ally in providing for an optimal supply 
of this essential mineral. 








AMERICAN CAN COMPANY 
MONTREAL . HAMILTON . TORONTO 
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The Hospital Intern and the War 


HAT should the hospital 
\ \ / intern do about war service? 
This is a question which is 
giving considerable concern to sev- 
eral hundred young physicians in 
Canada who have undertaken a year 
or more of intern training, the bet- 
ter to fit them for the arduous and 
responsible duty of caring for the 
health of their fellow citizens, civil- 
ian or military. In the absence of 
compulsory military service, each 
case must be judged on its own mer- 
its. Generally speaking, however, 
no citizen of the country owes his 
country more than does the recent 
graduate in medicine, nor has any 
citizen greater capacity to render 
his country service in the emergency 
of war. The intern should, therefore, 
above all others, cultivate a proper 
philosophy which will render him 
willing, nay anxious, to undertake 
military service as soon as his services 
are needed. In the interval he should 
assiduously apply himself to his in- 
tern duties, not only that he may 
better serve his hospital and its pa- 
tients, but that, when his call comes, 
he should be in the best possible 
position to serve his country’s sol- 
diers. 
Surely no intern can have any 


An address delivered to the intern staff of the 
Hamilton General Hospital, Hamilton, Ont., 
October, 1940. 
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doubt about the virtue or justice of 
the cause for which we fight, or can 
question the seriousness of the strug- 
gle, or the importance of the issues 
concerned. Surely he can have no mis- 
understanding of the fearful price 
which he and every other Briton 
must pay if the struggle should end in 
defeat. By the same token, surely 
no intern can have the slightest 
doubt as to the part he should play 
in it, if and when his services may 
be needed or used. This is a struggle 
for survival, a repetition of the 
struggle of twenty-five years ago and, 
from the appearance of the world to- 
day, with its threatening Germany, 
threatening Japan, and threatening 
Russia, there is certainly no assur- 
ance that the struggle will not recur 
and recur in the future. The British 
way of life, the democratic form of 
government, the liberty of the in- 
dividual, as we have known them for 
a hundred years, are at stake. The 
development of these ideals, over the 
past hundred years of “Pax Britan- 
nica,”” with its attendant benefits to 
all citizens, has apparently excited 
not only the jealousy but the hatred 
of those other races, which appear 
to be unwilling or unable to practice 
such ideals of government. The 
Anglo-Saxon world will, in the fu- 
ture, have to do a great deal more 


DEADMAN, Lt. Col., R.C.A.M.C., 
Hamilton, Ontario 


than bask in the sunshine of that 
liberty, so dearly bought in past ages, 
if it is to continue to enjoy it. It must 
be willing to keep itself strong 
enough at all times to defend it, and 
it must put forth a supreme effort 
now to retain it. The intern, in 
common with every British citizen, 
must play his part. 

Canada, so far, has not raised a 
large army, but there is every in- 
dication that, before our Empire 
emerges from this struggle, we may 
be called upon to raise a million 
men. The mother country, with 
four times our population, has al- 
ready raised four million and is 
spending one dollar per day as com- 
pared to our twenty-five cents. An 
army of a million men will call for an 
Army Medical Service embracing 
every available physician. No serv- 
ice in an army exceeds in impor- 
tance the Medical Service, and few 
if any equal it. The recruit can not 
be born into the army without the 
obstetrical services of the medical 
officer, nor can he grow into a mature 
soldier without paediatric, psychia- 
tric and general medical supervision 
by the same official all along the way. 
The good medical officer is not only 
physician, but guide, philosopher 
and friend to Commanding Officer 
and rear rank private alike. And 
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when the soldier’s course is run, and 
when, fer one reason or another, his 
service terminates, the medical of- 
ficer ushers him out, standing guard 
over his interests in the matter of 
pension, seeing that the soldier gets 
his just due, and that his grateful 
country has adequate protection. No 
class of officer in the service occupies 
a position of such responsibility, nor 
within his field, of such authority. 
From the Director General of Medi- 
cal Services down to the most junior 
regimental medical officer, the ad- 
ministrative officer, whatever be his 
rank, rejects the advice of the medical 
officer at his personal peril. An army, 
navy or air force is what its medical 
service makes it, no more and no less. 
Administrative officers know the 
truth of this statement and at times 
admit it. 


A Double Responsibility 

The intern has a double respon- 
sibility, that of the ordinary citizen 
and, in addition, that of the skilled 
physician. As a citizen he has the 
ordinary responsibikity of sharing 
in his country’s defence in any way 
that he can. He can not honestly 
adopt the attitude of the pacifist. 
The citizen who claims to be a 
pacifist, particularly when his coun- 
try is engaged in a struggle for its 
very existence, is either mentally in- 
competent or mentally dishonest. 
The intern who has completed his 
course at university, and who has sub- 
scribed to the Hippocratic oath, and 
to the ethics of his profession, is 
certainly not in the first category, 
nor can it be imagined that he would 
elect to be in the second. National 
defence is and must be the responsi- 
bility of every citizen, not merely. of 
those who accept their responsibility. 
The debt of the self-styled pacifist 
to the society which has nurtured 
him is exactly the same as that of 
his fellow, and he is not entitled to 
exemption from service because he 
alleges a philosophy of which the 
normal citizen would be ashamed. 
Pacifism may be a good philosophy 
but if it is, its adherents should have 
the common decency not to sponge 
on their fellow citizens who have a 
clear cut realization that freedom is 
not and never has been free, and 
that payments on account must be 
continuously made if it is to be re- 
tained. The pacifist were he mental- 
ly honest would refuse to accept ad- 


12 


vantages the price of which he is 
unwilling to pay. 

The intern, with his professional 
skill and knowledge, has an added 
ability to serve and certainly has an 
added obligation in that he is so 
largely the product of the state. In 
these modern days, no medical man 
can claim that he pays more than a 
small part of the cost of his educa- 





Lieut.-Col. Wm. J. Deadman 


tion as a physician. The state and 
the public bear the greater part of 
the load, just as they bear all the 
cost of primary and secondary educa- 
tion. The response of the hospital 
intern to the call of service in 1914- 
1918 was magnificent, and the re- 
sponse to the present emergency has 
been and will be equally magnifi- 
cent. 

Virtue is its own reward. The 
young physician who stands up to 
his plain duty will never have cause 
to regret it. He will never in the 
years to come suffer from an 
inferiority complex. He will 
walk with head erect among all 
types of citizen. He will have that 
peace of mind which goes with the 
knowledge of having paid his share, 
his instalment, of the price of free- 
dom. 

He will, in all probability, never 
acquire wealth as a soldier, especi- 
ally if the struggle be prolonged. 
But there will be many compensa- 
tions. He will rapidly gain a great 
experience of human nature. He 
will gain valuable administrative 
experience. He may travel on 
duty to various parts of the world 


and learn much about diseases and 
disabilities not indigenous to his 
own country. He will be kept up to 
date on the advances in medical 
science and practice. Unless he 
elects not to do so, he should emerge 
from the service a much better medi- 
cal man than he was on entering it, 
and certainly a more experienced, 
broader-minded citizen. 

The hospital intern should there- 
fore take serious thought of his re- 
sponsibilities as a citizen and as a 
young physician. If one, not with- 
out some experience in these mat- 
ters, should venture to give advice, 
his suggestions would be as follows: 


(a) Cultivate the British Empire 
outlook; realize that this is a 
struggle for survival and that 
its outcome has a very definite 
bearing on the future life of 
every citizen. 

(b) Be willing to undertake service 
as and when required; in the 
meantime pay special attention 
to hospital duties, the better to 
prepare for civil. or military 
practice. 

(c) Don’t all expect to be adminis- 
trators or specialists. The 
young man must do the front 
line work because the old man 
isn’t physically capable of it. 

(d) Don’t tie up your future too 
tightly until the struggle is 
over. Every one of you may be 
needed. 

(e) As potential leaders of public 
opinion, influence your circle 
of friends and acquaintances 
in the direction of a total effort 
in the prosecution of this strug- 
gle for the liberty of Canada, 
the Empire and the world. 


Medical Risks of Air Raid Shelters 


An English doctor points out in 
The Times recently that grave 
“medical” risks were being incurred 
by the precautions taken to avoid 
“surgical” risks in an air raid. He 
mentioned the crowded condition 
of shelters and added that some hos- 
pitals were not above reproach and 
that underground wards are per- 
manently in occupation instead of 
simply being refuges in air raids. 
The doctor pointed out that the 
choice is not between danger and 
safety but between two sorts of dan- 
ger. 
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Do Hospitals Lead in Hygiene? 


HE preservation of health 
| which is called Hygiene can be 

promoted in three broad fields. 
These might be designated as fol- 
lows: first, preventive medicine, sec- 
ond, the practice of medicine, and 
third, public education. Preventive 
Medicine is largely maintained by 
medical health boards and sanitation 
bodies; both are governed by laws 
formulated in the interests of the 
public. Education of the public is 
fostered by medical health boards 
and by our public schools where a 
portion of the curriculum is devoted 
to this subject. We must not forget, 
too, the valuable work done by many 
of our voluntary organizations that 
from time to time engage in active 
publicity in behalf of various health 
measures. 

Hospitals heretofore have dealt 
chiefly with the Practice of Medicine 
which consists of the care of the sick 
and the restoring of them to health. 
Of course, the outpatient depart- 
ments and clinics of hospitals are ac- 
tive in furthering Preventive Medi- 
cine in individual case work and are 
active, too, in Education through the 
schools of nursing, social service and 
dietetic departments, the instruction 
of interns and in research work by 
their medical staffs. Primarily, how- 
ever, the business of hospitals is sell- 
ing health through the Practice of 
Medicine. 

The average business man will find 
it a strange contradiction that all the 
efforts of hospitals to promote health 
are towards lessening the needs for 
hospital service. In other words the 
more they do for Health the less 
sickness there will be, thus destroy- 
ing their own business. That is the 
aim and object of hospitals—to get 
people well. 

In the meantime the question 
arises as to whether the hospitals are 
doing all they can for the public by 
means of Preventive Medicine. Bring- 
ing the care of the sick to the highest 
possible standard is a costly and un- 
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ending task. Can hospitals do more 
by making themselves influential ex- 
amples in promoting mental and 
physical hygiene? 

To thinking men hospitals are no- 
torious for their failure to adopt ac- 
ceptable standards of working condi- 
tions. Instead of leading the way for 
other industries, hospitals wait until 
governmental regulations force their 
hands or until strikes threaten to dis- 
rupt service to the sick. Unhealthy 
working conditions, living condi- 
tions and economic factors are major 
causes of sickness, so it behooves each 
hospital to examine itself to see how 
it is living up to present day demands. 
The first reaction to these demands 
is always “We can’t afford to” when it 
should be “We can’t afford not to do 
it". 

Poor working conditions lead to 
poor health and poor workmanship; 
ultimately they lead to increased cost 
through inefficiency. Eventually this 
leads to unemployment and this to 
sickness which becomes a burden on 
the taxpayers. Hospitals are involved 
inasmuch as they give their services 
to those unable to pay. In the end 
industry pays as this is the source of 
the taxpayer’s money and industry 
might as well absorb this cost in the 
beginning with the assurance that 
prevention is better than cure. 

Many industrial concerns have 
learned that it pays to improve work- 
ing conditions. In certain plants ten 
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minutes rest in the middle of the 
morning and afternoon so increases 
production during the remaining 
hours that more than the loss of time 
is made up. Many other examples 
could be given of ways in which pro- 
duction can be increased. Of course, 
industry may be accused of making 
these improvements solely on the 
grounds of expected increase in pro- 
duction rather than for the benefit 
of the employees. It is regretable, too, 
that many of these improvements 
have been thrust on industry in a 
way that strains relationships be- 
tween employer and employee. 
Experience during the last “de- 
pression” has shown that, where em- 
ployer and employee have co-oper- 
ated, many business firms have been 
“pulled out of the red”. This co- 
operation is of mutual advantage and 
should be extended. With such good 
feeling developed, loyalty and in- 


‘terest increases, resulting in reduced 


wastage of time and material. 

All these measures result in better 
working conditions, better living con- 
ditions and better physical and men- 
tal health. That is part of the hospi- 
tals’ job in selling health. To repeat, 
Are hospitals influential examples? 
Are they showing the way in employ- 
er and employee relationships? Are 
they patterns to be followed by other 
industries or must these improve- 
ments be forced on them. Do hospi- 
tals lead in Hygiene? 





On Shutting Windows 

After drawing up rules to be ob- 
served when the sirens give an air raid 
warning, it is interesting to observe 
the reactions to their observance. 
Psychological factors are more potent 
than ascertained facts. A basement 
which may have dangerous features 
as an air raid shelter is more attrac- 
tive than a first floor. The tendency 
to take refuge underground is very 
strong, as is the desire to shut win- 
dows with the idea of keeping out the 


intruding danger. In a_ hospital 
where the staff had been carefully 
informed of the need to keep windows 
open, it was interesting to note how 
nursing and domestic staff alike, at 
the sound of the warning, proceeded 
to close them. Windows are a serious 
problem in many hospitals, and the 
need to keep them open to mitigate 
the effects of blast provides a compli- 
cation upon which it is necessary to 
keep a constant watch.—Hospital and 
Nursing Home Management. 
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Queen Elizabeth Pavilion 
Meets Vital Brantford Need 


HE new wing of the Brantford 
General Hospital, the Queen 
Elizabeth Pavilion, is a thor- 
oughly modern addition which pro- 


vides needed patient accommodation - 


and extra space for the administrative 
and business offices of the hospital. 

The addition, which was opened 
in October, is a 4-storey fireproof 
brick building trimmed with Indiana 


limestone. The ground floor houses 
the nurses’ class rooms, record rooms 
and a room for the women’s auxiliary 
of the hospital. —The ambulance en- 
trance is to this floor. The adminis- 
trative offices and staff and public 
waiting rooms are on the first floor 
as well as the public (4-bed) wards. 





The total patient accommodation of 
the wing is 54, with 12 private rooms 
on the third floor, nine 2-bed wards 
and a single “quiet” room on the sec- 
ond floor and five 4-bed wards and 
one double and one single room on 
the first floor. Each of these patient 





Left—Nurses’ Sitting Room. Right— 
Semi-private Room. 
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floors has its own service and waiting 
rooms and each has a solarium located 
at the south end of the building for 
the use of convalescent patients. 
Rates for the new wing are as fol- 
lows: private rooms, $6.00 a day; 
semi-private, $3.50 a day; and ward 
accommodation, $2.35 per day. 
Acoustic plaster has been used ex- 
tensively throughout the new wing 
and in some parts of the building 
cork plaster has been installed into 
the walls to deaden sound. All service 
rooms, toilets and public wards will 
have mechanical ventilation with 
separate fans for each group. Some 
of the windows are being built with 
modern glass blocks to keep the build- 
ing cool in summer and warm in 
winter. Special features are the in- 
direct lighting for private and semi- 
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Above—Solarium. 


Left—Ward. 
Dispensary on each Floor. 


private rooms, the silent nurses’ 
call system, and the doctors’ elec- 
tric register and silent signal sys- 
tem. An electric refrigeration 
system has been installed for this 
building. An electric elevator 
goes to each floor. 

The total cost of the building, 
exclusive of furnishings, was 
$160,000. Cost per cubic foot was 
approximately 47.4 cents. 

Harold J. Smith of Toronto 
was architect and the building 
company was the Schultz Con- 
struction Limited of Brantford. 


Chorley Park Opened for 
Convalescent Soldiers 


Chorley Park, the former home of 
Ontario’s lieutenant-governors, has 
been opened for convalescent Cana- 
dian soldiers. The building was 
closed four years ago as the official 
residence of the lieutenant-governor 
and was given over to the Hospital 
for Sick Children, with the idea of 
using it as a convalescent hospital. 
The building was never used, how- 
ever, and the property has now been 
transferred to the Department of Na- 
tional Defence. It is anticipated that 
the building will accommodate 200 
patients. 


The Morning After 


British hospitals are giving much 
thought to immediate repairs of hos- 
pital buildings so that the work can 
be carried on without interruption. 
Structural damage caused by bombs, 
and roofs and skylights shattered by 
falling shrapnel have become a major 
problem, though the civilian de- 
fence arrangements of the govern- 
ment, material and personnel are 
ready for immediate first aid repairs. 
This chiefly consists, as stated by a 
British architect in a recent number 
of a British hospital journal, in pull- 
ing down sections of buildings which 
are dangerous and liable to collapse, 
the application of tarpaulins to roofs 
and their openings to shed rain and 
water, the repairing of floors and the 
clearing away of splintered glass and 
debris. Oiled silk or paper may be 
used for filling in window panes. 
New net material mounted on a trans- 
parent base is now available for this 
purpose. The application of cotton 
mesh to glass which has not been 
broken is being recommended. 

The hospital staffs thus can do 
much to repair damage by nailing up 
boards and sheeting to gaping open- 
ings. Boards used to block up win- 
dow openings should be wedged in 
rather than nailed, so as not to re- 
quire more extensive repairs later on. 
Hospitals are advised not to use their 
electric vacuum cleaners to suck up 
powdered glass and other sharp sub- 
stances. As the concussion of heavy 
bombs may fracture soil pipes, hos- 
pital staffs are advised to open man- 
holes to see if water is being flushed 
through normally to prevent sanita- 
tion difficulties. In many cases es- 
sential services, such as the steriliz- 
ing or kitchen departments, may need 
immediate transfer to an undamaged 
wing and patients themselves may 
need to be transferred. 


War Injuries 


Reports are filtering through of 
many unusual war injuries. Many 
accidents are occurring through haste 
in entering shelters. Other accidents 
are being caused because of the black- 
out. One individual dislocated his 
jaw through yawning during a long 
wait in a public shelter. The ques- 
tion has been asked, was that due to 
enemy action? 
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1940—A Year of Strain and 


Service for Hospitals 


OSPITALS throughout the 
al world have just completed a 
trying year. While hospitals 
in other countries have not suffered 
as have those in Great Britain and 
China, they all have felt the war in 
some way, even if only in the cutting 
off or scarcity of certain vital supplies 
or equipment. 

Without question, the British hos- 
pitals have been exceptionally hard 
hit. Some thirty or more hospitals in 
London alone have been struck and 
several practically demolished. Many 
patients, nurses, doctors and others 
have been killed and hundreds in- 
jured. Medical and nursing staffs 
have been sadly depleted. Not only 
must they treat varying numbers of 
bomb victims nightly, often by can- 
dle light and under impossible con- 
ditions, but they must perform her- 
culean tasks on “the morning after’, 
repairing structural damage, replac- 
ing glass and clearing up debris. 
While probably some German hos- 
pitals have been hit where near vital 
military objectives, the diametrically 
opposed bombing policies of the two 
belligerents has undoubtedly saved 
the German hospitals from the cal- 
lous indiscriminate bombing of the 
Hun. 

A number of the hospitals have 
constructed complete surgical units 
underground where the work can go 
on during air-raids. Most of them 
have their own underground shelters 
for the benefit of patients and staff. 
Hospitals regarded as essential may 
obtain a loan from the government 
to permit immediate rebuilding of 
destroyed wings, and employees, un- 
der certain conditions, may receive 
compensation for injuries sustained. 
One very indispensable development 
during the year has been the closer 
co-operation between the voluntary 
hospitals and the government. 

The British dominions have sent 
several fully equipped and staffed 
military hospitals to the scene of 
hostilities. The Canadian Red Cross 
Hospital at Taplow has been the out- 
standing military hospital put into 
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operation during the year. The end 
Australian General Hospital also has 
unusually fine equipment and facili- 
ties. A group of the princes of India 
have completely outfitted a large hos- 
pital ship. Certain independent 
units, such as the surgical unit sent 
by Harvard University, are now lo- 
cated in the war area. 


Construction 


Several outstanding hospitals have 
been constructed during this past 
year. Some of these are the model 
1200-bed Sodersjukhuset at Stock- 
holm, the 800-bed Dunedin Public 
Ho:pital in New Zealand, and the 
magnificent 500-bed Royal Mel- 
bourne Hospital in Australia. One 
of the finest hospitals in the Near 
East has been built by the govern- 
ment at Haifa in Palestine. A very 
\.p-to-date and complete university 
hospital is being erected in Chengtu, 
China. On this continent the new 
12-storey Memorial Hospital in New 
York City will provide modern means 
for combating cancer. An excellent 
cancer hospital has also been erected 
at Columbia, Missouri. The Uni- 
versity Hospital at San Juan, Puerto 
Rico, is a very modern building. 
The newly erected children’s clinic 
and health centre at Florence, Italy, 
(Casu del Madu e del Bambino) 
offers very modern facilities for ob- 
stetrical and paediatric patients. In 
Canada outstanding new construc- 
tion includes the Edmonton General 
Hospital, the beautiful Sanatorium 
St. Georges at Mont-Joli, Que., the 
new hospital at Three Rivers, at 
Kelowna, British Columbia and at 
Lachine, Que. At East Sherbrooke, 
Que., construction is proceeding si- 
multaneously on the new Hotel Dieu 
Hospital and the St. Francis Sanatori- 
um. The additions to the Belleville 
General Hospital, the Royal Jubilee 
Hospital, Victoria, the Children’s 
Memorial Hospital, Montreal, and 
the new wing at Fredericton, are 
worthy of note. Both St. Joseph’s 
Hospital and the General Hospital 
at Glace Bay, Nova Scotia, added tu- 
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berculosis annexes during the year. 
At the Brantford General Hospital 
the new pavilion named in honour 
of Queen Elizabeth was opened. At 
St. Paul’s Hospital in Vancouver, the 
completion of the new wing fulfilled 
the original plan for construction of 
the hospital. 
Equipment 

The most noteworthy development 
of the year would seem to have been 
the introduction of conductive rub- 
ber. While the full potentialities of 
this new type of rubber are still be- 
ing explored, there is no doubt but 
that it will prove a valuable factor in 
the d'ssipation of static in and around 
the patient and the anaesthetic ma- 
chine in the operating room, thus 
lessening to a considerable extent the 
danger of anaesthetic explosions. 


Finance 

The financing of hospitals is always 
aggravated by war and the full extent 
of the effect of war upon European 
hospitals will not be known until 
after the cessation of hostilities. In 
Great Britain the most important 
event was the gift of £1,250,000 by 
Lord Nuffield to create a central hos- 
pital fund for the promotion of bet- 
ter regional co-operation and control 
among voluntary hospitals. This 
Nuffield Trust really implements 
the recommendations of the famous 
Commission under Lord Sankey. 
There is, too, a distinct movement 
to bring about more united action 
upon the part of the voluntary hos- 
pitals and in a number of centres 
in recent years as, for instance, 
Liverpool, Birmingham and Shef- 
field, amalgamation has taken place. 

It will be of interest to Canadians 
to note that the Kent County Council 
in Great Britain is now providing 
generous grants to voluntary hospi- 
tals for the care of poor patients. 
Although it has been a routine pro- 
cedure in Canada for many years this 
basis of payment to voluntary hos- 
pitals in Great Britain is somewhat 
of a precedent. 
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International 


The activities of the International 
Hospital Association are very much 
in abeyance these days, but definite 
progress has been made in bringing 
the Americas closer together. During 
the year the first Latin American Hos- 
pital Congress was held at Santiago 
de Chile. Thirteen South and Cen- 
tral American countries were repre- 
sented in the first of what is expected 
to be a triennial congress. In Decem- 
ber the first South American Institute 
on Hospital Administration was held 
at Puerto Rico. The congress was 
sponsored by the American College 
of Hospital Administrators and the 
instruction was given in both Spanish 
and English. A number of outstand- 
ing hospital authorities from the 
United States participated. Pan- 
American relations were still further 
advanced by the publication of a 
very excellent reference book, El 
Libro del Hospital Moderno, issued 
by the publishers of The Modern 
Hospital. This reference book covers 
a wide range of hospital subjects and 
will prove a most valuable guidebook 
to North American hospital methods 
and procedures for the use of Spanish 
readers. 

The United States 

Participation in the perparedness 
programme was a dominant feature 
of the American Hospital Association 
convention in Boston. Since that 
date a thorough survey has been 
made of civilian hospital facilities 
in that country and much valuable 
data was obtained. The Health and 
Medical Committee of the recently 
formed Council on National Defence 
has a special Committee on Hospi- 
tals, made up of hospital leaders, 
which has the responsibility for 
mobilizing civilian hospital facilities 
and their personnel in the interests 
of national defence. At the present 
time the United States army is setting 
up some 32 general hospitals, as 
well as 13 hospitals for surgical cases 
and 17 for evacuation purposes. 
The National Hospital Act of 1940 
replaces the Wagner Health Bill and 
would authorize an initial appropria- 
tion of ten million dollars to build 
needed rural hospitals and a similar 
amount for each of five more years 
for maintenance and further con- 
struction. This had not yet been pas- 
sed at the time of preparing this data. 
It is planned that a National Hospi- 
tal Council of six members repre- 
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senting medical and hospital authori- 
ties would advise concerning con- 
struction and supervise standards of 
service. 


Canada 


In Canada the most noteworthy 
developments during the year have 
been in relationship to the war situa- 
tion. Enlistments among certain 
groups of employees have left many 
gaps and these have not always been 
easy to fill. The 30 days of military 
training given to trainees has also 
caused some inconvenience at times, 
but efforts have been made to mini- 
mize any embarrassment to hospitals 
and no serious difficulties have been 
reported. Many schools for nurses 
have taken in larger numbers of 
probationers anticipating a greater 
need for nurses in the next few years. 
As physiotherapists in a number of 
hospitals have gone into military 
work, the School for Physiotherapy 
at the University of Toronto has 
more than doubled its incoming class 
to meet an anticipated demand. 

Costs have gone up but not un- 
duly so, thanks to the control ex- 
ercised by the Wartime Price Board. 
The average price index of con- 
sumers’ goods (wholesale) rose some 
4.1% for the year ending October 
31, 1940, and the cost of living went 





up some 3.5% during the same 
period. Of course many single arti- 
cles used in hospitals, such as drugs 
and certain equipment went up very 
much higher and, in some cases, be- 
came unobtainable. 

The government still permits the 
hospitals to enjoy the benefits of 
exemption from the sales tax. This 
recognition of the importance of 
maintaining the solvency of our 
civilian hospitals has been much 
appreciated by the hospitals. Public 
hospitals, too, were exempted from 
the operations of the Unemployment 
Insurance Act, an exemption which 
has meant considerable saving both 
to hospital employees, who were not 
likely to benefit to any appreciable 
extent and to the hospitals them- 
selves. 


Care of Soldiers 

Last spring arrangements were 
completed with the Department of 
Pensions and National Health for a 
standard contract for the care of 
ex-soldiers. This simplifies and 
renders more uniform the basis of 
contract for the care of these 
patients. 

During the year, too, considerable 
expansion has taken place in the 
hospitals under the Department of 

(Continued on page 42) 


This dramatic picture shows how emergencies are met in caring for the 
sick and wounded during continual air raids. This is an actual operation 
going on during such an air raid. The theatre was specially conducted in a 
deep air raid shelter, where doctor and nurses work with, the same skill as 
if they were in the main theatre of a perfectly functioning hospital. The most 
perfect sanitary conditions are kept despite the circumstances. 


17 





The Nurse’s Interest in the Medical Record 


As Encountered in the Small Hospital 


a purpose of a chart is to facili- 
tate prompt and proper measures 
for improving the health of the pa- 
tient. 

When the Department of Educa- 
tion supplies nursing schools with 
Grade XI or XII students who can 
spell simple words and write and 
print legibly, we will be able to pro- 
duce legible charts. Charts need to 
be accurate and legible. 

Problems in accuracy are encoun- 


tered in obtaining information for . 


admission slips. About twenty per 
cent of our patients have foreign 
names—and they change the spelling 
of their names each time they are ad- 
mitted. 

As each public ward patient is ad- 
mitted, it is necessary to determine 
the municipality in which he has 
established residence. An indigent 
farmer’s wife rarely knows the S.T. 
& R. or municipality. Sometimes a 
landowner who had paid taxes for 
years may not know the name of the 
municipal office but he will likely 
know the name of the municipal clerk 
to whom he pays his taxes. 

Health Officers often request hos- 
pitalization for patients who are not 
residents of their municipalities. 

If the patient has a telephone the 
number of S.T. & R. can be found in 
the telephone book. 

If the patient has not a telephone 
he usually has a neighbour who has 
one and knows the direction of the 
telephone from his home. By draw- 
ing a township and numbering the 
sections, one can arrive at the exact 
place of residence. If public ward 
patients are admitted during the 
hours the municipal clerk is in his 
office, reliable information may be 
obtained from him. 

It is a very difficult task to fill out 
a hundred admission slips accurately. 





Presented at the Portage La Prairie Con- 
vention of the Manitoba Hospital Association, 
October, 1940. 
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The temperature sheet, in addi- 
tion to being a record of the tempera- 
ture; pulse and respiration, should 
show the number of days the patient 
has been in the hospital and the num- 
ber of days since he has had surgery, 
or since a female patient has been de- 
livered. In addition to the patient's 
weight, urine totals for 24 hours, the 
temperature sheet may act as a fundus 
sheet. 

The Order Sheet must be an exact 
copy of the Orders written in the 
Order Book. Orders should be writ- 
ten in the Order Book by the doctor 
himself (if his writing can be easily 
read). In any event the order should 
be signed by the doctor and initialled 
by the nurse who copies it on the 
Order Sheet. 

The Nurses’s Notes should be a 
written picture of the progress of the 
patient; they are an index of the pow- 
ers of observation of the nurse. The 
standard amount of information to 
be recorded must be decided by the 
institution, and supervisors, special 
nurses and students should be in- 
formed of the method to be followed. 
If the institution rules that every 
fomentation, every ice bag and every 
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ounce of water taken by the patient 
be recorded, then sufficient nurses 
must be employed to cover that work. 
Every nursing service must be re- 
corded by the nurse rendering the 
service at the time the service is ren- 
dered. Supervisors should refrain 
from “doing charting” for student 
nurses. 

The nurse who gives and records 
the admission sponge should be most 
careful to chart all scars, bruises, 
burns, bedsores, rashes and abnor- 
malities of any variety. If the doctor 
has not diagnosed the patient’s ill- 
ness, the nurse should record every 
ache or pain mentioned by the pa- 
tient. 

Clinical records are sometimes in- 
troduced as legal evidence and every 
effort should be made to avoid era- 
sures in view of the fact that the court 
might rule out the evidence on such 
technicalities. 

Nurses should use the abbrevia- 
tions in accepted nursing texts and 
not invent abbreviations of their 


own. Some of the students who come 
up for Registered Nurses examina- 
tions seem to have been allowed a 
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A group of the officers of the Manitoba 
Association of Medical Record Librari- 
ans. Left to right, Margaret Borlase. 
Children’s Hospital, Winnipeg, Presi- 
dent; Frances Guyot, St. Bontface Hospi- 


free hand in the matter of abbrevia- 
tions. 

Irrelevant remarks, such as ‘Hair 
combed,” ‘Teeth cleaned,” ‘Pillow 
turned,” are of no value. 

It is advisable to be able to iden- 
tify the individual responsible for a 
given record. Signatures should there- 
fore follow the conclusion of a nota- 
tion for identification purposes. In- 
itials are not sufficient as they do not 
constitute reliable and accurate iden- 
tification where the identity of the 
initials may be forgotten with the 
passage of time. 

If the “efficiency method” of nurs- 
ing is being used, a lot of stationery 
will be needed for signatures. The 
“patient assignment method” reduces 
the number of persons making nota- 
tions, tends to encourage more com- 
plete information and more pride is 
taken in charting. Each chart repre- 
sents the responsibility of a few. 


Operating Room Records from 
paediatric wards should be accom- 
panied by permission slips, properly 
signed by parents or guardians. The 
O. R. Record should be complete, 
stating the exact surgery done, pack- 
ing, or drainage used, sutures to be 
removed, etc., and should record the 
names of the surgeon, assistant, an- 
aesthetist and “aseptic” nurse. 

Laboratory slips should be fastened 
securely. When general urinalysis 
examinations are done by nurses, all 
unusual results should be checked 
and a specimen saved for the doctor's 
examination. 

Hospital records are to be read by 
hospital authorities only, and not by 
patients or visitors. The nurse’s rec- 
ords are the exclusive property of the 
hospital and are not to be given to 
any person without a subpoena from 
court. 

The best incentive to good nurses’ 


tal, Treasurer; Evelyn McGarrol, Central 
Tuberculosis Clinic, Winnipeg, Vice- 
president; and Mildred Blair, Winnipeg 
General Hospital, Chairman, Member- 
ship Committee. 


records are doctors who read the rec- 
ords carefully, write their “histories 
in an interesting manner and keep 
their progress notes up to date. 

In small hospitals one of the nurs- 
ing staff may have to act as librarian. 
The filing system is much more efh- 
cient if the librarian can find a def- 
inite diagnosis on the history sheet. 
We very much dislike recording— 
Smith, John Henry William, Jones- 
ville, Manitoba. Admitted June 27, 
1940. Discharged July 4, 1940. “Pain 
in the neck.” 

The scheme of filing charts adopted 
should enable the librarian to obtain 
in a few minutes all the records of a 
patient who has been admitted and 
treated on many occasions. 

Charts are an invaluable aid in 
the classroom and can be used to 
present the typical “textbook pic- 
ture’ —or a very unusual study. 





London Hospitals Carry On 


The indiscriminate bombing of 
London has inflicted considerable 
damage on the hospitals, of which 
twenty-five have been hit, some more 
than once. Nearly all have had win- 
dows broken by shell explosions. 
Doctors and nurses have been killed. 
But the work of the hospitals goes on 
without interruption, except that 
evacuation has sometimes been nec- 
essary. There has been no grum- 
bling and no panic, though the 
wounded have often to be treated 
while bombs are falling. Mr. Mal- 
colm Macdonald, minister of health, 
has paid a tribute to their work in 
which he said that no feature of Lon- 
don’s superb resistance to the present 
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ordeal surpassed the way in which 
the hospitals were performing their 
duty. Doctors and nurses had risen 
completely to this historic occasion. 
Not only by day but at all hours of 
the night they have received patients 
without any interruptions except 
those inflicted by the enemy. Some- 
times a hospital has had to evacuate 
its patients in the middle of the 
night and that difficult operation 
has been carried out with remark- 
able speed and smoothness. Occa- 
sionally a ward has been struck, and 
then the rescue work has been as 
heroic and devoted as that of any 
of the civilian soldiers in this war. 
Thousands of lives had been thus 


saved in the last few weeks alone. ... 
If they (the hospitals) were vital be- 
fore the war, they were doubly vital 
now in their new role of refuge, not 
only for the victims of the incessant 
bombardment but also for those who 
were ailing and could not be moved 
farther afield. Their work was in the 
very front line of our war effort. 


Foreign Letters, J.A.M.A. 


Christie Street Military Hospital Being 
Enlarged 

Opening of reconditioned wings 
at the Christie Street Military Hos- 
pital, Toronto, will bring the capaci- 
ty of the hospital to 1,500 beds. If 
more accommodation is needed, after 
this figure is reached, new wings will 
have to be erected. 
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The War and Hospital Nursing 


A Symposium at the Alberta Convention 


I 


General Observations 
Miss Sadie Macdonald, R.N., 
Superintendent of Nurses, 
Calgary General Hospital 

ATRIOTISM is a_ human 
Premorion How best to meet the 

military emergency and still 
maintain home defence in supplying 
good nursing care is a major prob- 
lem in our minds to-day. While 
we have no way of estimating the 
demands which may, at any time, be 
made on hospital nursing staffs for 
military enlistment, we realize we 
must be prepared to answer the call 
at a moment’s notice and at any 
cost. 

Our schools of nursing should 
train as large a number of students 
as the theoretical instruction and 
clinical experience provided will al- 
low. By using ward aids or other 
subsidiaries, the student nurse could 
be released from many duties now 
devolving upon her and could de- 
vote all her time to actual nursing 
care. This move would serve a 
double purpose: the student could 
assist to a greater degree the de- 
pleted graduate staffs, and a larger 
number of graduates for needed 
replacements in the territorial field 
would be available. 

The instructional staff should re- 
main intact or strengthened where 
possible. There is no “royal road” 
to nursing skill, nor any substitute 
for real nursing; only where theory 
is thoroughly taught as a_ basic 
foundation can the student make 
an intelligent approach to the clini- 
cal side of her training. 

As a profession we stand together 
ready to serve our empire in this the 
darkest period of her history, and 
until the flag of victory flies over 
her wide domains “Preparedness 
must be our Watchword”. A grave 
responsibility rests on hospitals and 
their schools for it is their duty to 
supply the demand for nurses in 
military centres at home and abroad 
and at the same time maintain ade- 
quate nursing care for civilian needs. 
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Effect on Nursing Staffs and 
Training Schools 


Miss J. A. Connal, R.N., 
Calgary General Hospital 

The first impact will be felt here 
for the reason that the nurses hold- 
ing charge positions in hospitals to- 
day are much younger than was for- 
merly the case, a condition which is 
no doubt partly a by-product of the 
pension scheme in operation in 
many hospitals for the benefit of 
their employees. Such hospitals 
have gradually become staffed with 
head nurses who are in the age 
group required for active military 
service. One can visualize the pos- 
sibility of a temporary upset in the 
hospital services if many of these 
nurses have enrolled, and in the 
event of them a!l being called up 
at once. 

How are adjustments to be made? 
In the first place, nurses who have 
retired might be asked to return 
temporarily. There were many of 
these in the last war referred to 
somewhat disrespectfully by the 
younger group as “Dugouts” who, 
nevertheless, did very valuable work 
indeed on the home front. There 
are, too, the ranks of the married 
nurses to draw from; we would be 
wise to have a registration of mar- 
ried graduate nurses who are willing 
and free to help out. 

We all realize that frequent 
changes in the administrative posi- 
tions in a hospital do not contribute 
to the smooth or efficient working 
of the institution, but this is a prob- 
lem which will have to be met and 
solved as satisfactorily as possible. 

One can readily see how, if the 
demand for trained nurses increases 
suddenly, the repercussions will be 
felt throughout every service in the 
hospital. Training schools may pos- 
sibly be called upon to enrol larger 
classes for training, and this will be 
an additional burden, not only on 
the teaching staff, but on every other 
department as well, especially in 
hospitals which have not much elas- 


ticity in regard to space. In the 
event of rapid expansion being 
necessary, there are several pitfalls 
we shall have to guard against. One 
is the suggestion that the period of 
training should be shortened in 
order to produce the finished article 
in less time, and another is that the 
educational standard for entrance 
should be made less rigid so as not 
to exclude any who have the urge 
to train. Many of us remember very 
well the severe criticism directed 
against training schools in the last 
few years for training far too many 
nurses. Surely we should now reap 
the benefit of this over-stocked mar- 
ket. 
Changes in Curriculum 

Another effect on training schools 
is that the present situation prompts 
us to consider whether we are in- 
cluding in the training course every- 
thing the nurse may require. In 
other words, are we providing all 
the armaments for the war-time 
nurse? In this connection, there has 
been some discussion recently as to 
the advisability of including in the 
curriculum a course in first aid. It 
is a matter of satisfaction to us that 
we have been giving this course to 
our senior students for the last four 
years, so that since 1936, every nurse 
who has graduated from our school 
has the St. John’s First Aid Certifi- 
cate. There is no doubt that in these 
days, the trained nurse will be at a 
disadvantage without this additional 
qualification, when even the laity 
is becoming so first aid minded. 


Effect on the Profession 

We know that wars have always 
profoundly affected the develop- 
ment of nursing, from the days of 
the Crimean War down to our own 
time, and the effect so far has always 
been to increase its prestige, and we 
have every reason to believe that 
such will be the case also in the pres- 
ent conflict. 

It will not be due to nursing 
skills alone, it never has been, but to 
the sterling qualities of character,— 

(Continued on page 36) 
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“Rebates”, “Courtesy” and “Bad Debts” 


By PERCY WARD, Vancouver, 
Chairman, Committee on Accounting and Statistics, 
Canadian Hospital Council 


STUDY of the 1939 financial 
A reports of seventy-five volun- 
tary hospitals in one Can- 
adian province disclosed that the 
total net income from services to 
patients was equal to only 54.07% 
of the cost of the services received 
by the patients. The remaining 
45.93% consisted of 27.67% “free” 
service; 3.26% “rebates”; 1.43% 
“courtesy” service, and 7.53% “bad 
debts”, in addition to a loss of 6.04% 
because the regular rates of the hos- 
pitals were, on the average, below 
the cost of providing the services. 
Of course, these hospitals received 
revenue from sources other than the 
patients to whom they gave services. 
They received from the provincial 
and municipal governments an 
amount equal to 33.85% of the ex- 
penditures; 4.71% from other mis- 
cellaneous sources, and 5.93% as 
capital income. They lost 1.44% 
because the expenditures were 
greater than the total income. 
These are interesting figures. A 
number of inferences may be drawn 
from them. The particular infer- 
ence that concerns us here is that the 
hospitals lost revenue not only be- 
cause they gave “free” service to 
persons unable to pay, but because 
they gave “rebates” and “courtesy” 
service, and suffered “bad debts’. 
The new report forms, upon 
which financial reports are to be 
submitted by hospitals to provincial 
governments, require that revenues 
from services to patients be reported 
first at the regular rates charged by 
each hospital. They then require 
that that portion which is uncollect- 
able from those receiving the ser- 
vices be shown as deductions from 
the gross earnings from services to 
patients, and that the deductions be 
classified under specified headings. 
These headings are “rebates”, “cour- 
tesy” service, “free” service “bad 
debts” and “doubtful revenues”. 
“Free” service was discussed in 
the November issue of The Can- 
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adian Hospital. This term differs 
from the other terms in that it refers 
solely to persons unable to pay; 
while the terms, “rebates”, “cour- 
tesy” service and “bad debts” refer 
to persons that can pay, but do not. 
Services to persons that can pay but 
do not are again subdivided so that 
we may learn why they do not pay. 





This article is the second 
of a series designed to as- 
sist in the interpretation 
of the new basis for mak- 


ing statistical returns. 





“Bad debts” are credits given to 
persons able to pay who, without the 
consent of the hospital, fail to pay 
their hospital bills. “Rebates” and 
“courtesy” service presuppose a will- 
ingness on the part of the hospital 
to permit a patient to receive the 
whole or part of a hospital service 
without payment. The consent of 
the hospital is absolute in the case of 
a “courtesy” service. In the case of 
a “rebate”, however, the hospital 
may give absolute consent, or may 
more or less willingly permit the 
“rebate”. The willingness may be 
of varying degrees down to a low 
point of reluctant submission. 

A “rebate” can occur only in the 
case of a person who is not entitled 
to a “courtesy” or a “free” service. 
A. “courtesy” service can occur only 
in the case of a person designated 
as being entitled to the courtesy by 
reason of his or her active connec- 
tion with the operation of the hos- 
pital. 

A “rebate” is a credit more or 


less voluntarily given to a person 
who is able to pay and is not entitled 
to receive a “courtesy” or a “free” 
service. A “rebate” may be a volun- 
tary discount for business reasons; 
or the effect of a contract rate re- 
sulting from negotiation, or the re- 
sult of the acceptance of a reduced 
rate fixed by others who have a spe- 
cific responsibility to the patient, 
(not including the general responsi- 
bility of the public for indigents) , 
to which the hospital has given a 
reluctant acquiescence, or where the 
hospital, without apparent acquies- 
cence, has merely submitted. 

A “courtesy” service is a credit 
voluntarily given to a person ac- 
tively connected with the operation 
of the hospital. 

A “bad debt” is a credit com- 
pulsorily given soley because the 
hospital is unable to collect after 
proceeding along every avenue that 
may give promise of securing pay- 
ment from a person able to pay. 

A “doubtful revenue” is a tempor- 
ary classification. It refers to hos- 
pital bills in connection with which 
there is not sufficient information at 
a given time to enable a proper clas- 
sification either as a good account, 
a “rebate”, a “courtesy” service, a 
“free” service or a “bad debt”. 
“Doubtful revenue” entries should 
never be credited to individual pa- 
tients’ accounts. They should be 
made in one item only immediately 
prior to the time of compiling a 
revenue and expenditure statement, 
and balance sheet. This entry con- 
stitutes the reserve for doubtful 
accounts as at the end of a given 
financial period. All credits shown 
as “doubtful revenues” should later 
be reversed, and re-classified as soon 
as the information regarding the 
debtor is sufficient to enable a cor- 
rect permanent classification. 

In the near future the writer will 
suggest a simple and effective meth- 
od of recording deductions from 
gross earnings. 
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Lowering the Cost of Hospital Care 


T «i hospital can assist in low- 
ering the cost of hospital care: 

1. By employing and main- 
taining an efficient staff. An inefhi- 
cient nurse, orderly or purchasing 
agent may unnecessarily prolong the 
treatment of the patient. 

2. By providing adequate equip- 
ment for the care and comfort of the 
patient consistent with the size of the 
hospital. 

3. By efficient organization of the 
staff and services resulting in prompt 
institution of treatment. 

4. By purchasing necessary sup- 
plies and rendering services at the 
lowest cost consistent with quality. 

5. By eliminating waste through- 
out the institution of food, linen, 
dressings, utensils, instruments, etc. 
Equipment which can be repaired 
should not be condemned. 

6. By creating a good morale and 
homelike atmosphere, and making 
the service attractive. 

7. By co-operating with the doctor 


R. G. FERGUSON, M.D., Supt. 


Saskatchewan Sanatorium, Fort San. 
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How the Medical Staff Can Assist 


By avoiding unnecessary hospitalization. This involves caring for 
conditions at the office and at home which can be cared for without 
admission to hespital. 

By prescribing the most efficient treatment promptly on admission 
and discontinuing expensive drugs and nursing services promptly. 
By not using an active treatment hospital for a convalescent home. 
By this I mean, discharge the patient as soon as he can complete 
convalescence at home. 


. By advising the hospital in advance, when possible, as to the date 


and hour of discharge. This will reduce the number of beds that 


services and expensive drugs. 





are unavoidably empty through unforeseen discharges. 


5. By studying economy in the use of x-ray, laboratory and nursing 








in every way which will facilitate in 
arrangements leading to prompt dis- 
charge, such as arranging finances or 
facilities for transportation home. 

8. Finally, by trying to maintain 


goodwill and complete understanding 
between the medical staff and the 
hospital staffs; this will assist in the 
solution of problems, increase eff- 
ciency and eliminate friction. 





Magnificent Gift to Royal Victoria Hospital 





“Ravenscrag”, the beautiful Montreal home of Sir Montagu and Lady Allan has been deeded to the Royal Victoria 
Hospital. The great mansion, built by Sir Hugh Allan, father of Sir Montagu Allan and founder of the well-known 
Allan Line, was for many years the centre of Montreal social life and on more than one occasion housed British 
royalty. Sir Montagu’s generous gift makes the 10 acres of “Ravenscrag” (situated just west of the hospital) avail- 
able for expansion of the present hospital buildings, and puts this historic old home completely at the disposal of 
hospital authorities for any purpose which they may wish to use it. 
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What is the Canadian Hospital Council? 


The President Makes a Statement 


HE Canadian Hospital Council 
] since its inception ten years 

ago has been the co-ordinating 
unit linking the provincial and re- 
gional hospital associations of Can- 
ada, enabling them to speak with 
one voice in matters of common in- 
terest. It represents hospital opinion 
as expressed by the associations, not 
necessarily the opinion of individual 
hospitals or individuals. The Coun- 
cil is the Federation of Hospital 
Associations in Canada in co-opera- 
tion with the Federal and Provin- 
cial Governments and the Canadian 
Medical Association. 

1. The Council meets every two 
years. During the interval, Standing 
Committees are at work preparing 
reports on such important subjects 
as administration, finance, nursing, 
public relations, legislation, account- 
ing and statistics, building and 
equipment, the small hospitals, etc. 
Other timely studies are undertaken 
by special committees. The reports 
on all these are considered in detail 
by the Council at its biennial meet- 
ing, are amended as necessary, and 
when finally accepted are published 
in booklet form. Copies are sent 
free to all public hospitals, govern- 
ments, libraries, and other interested 
bodies. They form an excellent hos- 
pital library and should be retained 
always for reference. 

The Executive Committee of the 
Council is constantly functioning, 
dealing with the many problems 
which continually arise. 


2. In conjunction with the De- 
partment of Hospital Service of the 
Canadian Medical Association, it 
maintains an information bureau, 
consulting service and library, all 
of which are available to the man- 
agement of any Canadian Hospital. 

3. The “Council” has been for- 
tunate in making an arrangement 





An outline presented to several hospital asso- 
— conventions in Western Canada, October, 
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By GEORGE F. STEPHENS, M.D., 
Royal Victoria Hospital, Montreal 


with the publishers of the Canadian 
Hospital Journal whereby the Coun- 
cil edits and prepares all the mate- 
rial published in the Journal and 
has the option of purchasing the 
publishing rights on a favourable 
arrangement when the time seems 
opportune. The journal furnishes 
a most valuable means of intercom- 
munication between the hospitals 
at no expense to the Council. 

All of these have been of value to 
the hospitals of Canada in an in- 
tangible way and would alone just- 
ify the existence of the Council. 

4. A major achievement has been 
its intercession, in co-operation with 
the hospital associations, with the 
Federal Government, as a result of 
which hospitals enjoy Sales Tax and 
certain custom duty exemptions, a 
privilege that has saved them hun- 
dreds of thousands of dollars and is 
estimated as being equivalent to 
date to $500.00 a bed! Last spring, 
when the new War Budget was 
under consideration and it was un- 
officially intimated that this privi- 
lege would be cancelled, further rep- 
resentations were made by the 
Council. It is most gratifying that 
these exemptions have been con- 
tinued in spite of the urgent need 
for money to prosecute the war. It 
is an evidence of the Government’s 
appreciation of the fact that civilian 
hospitals must be maintained. 

5. Uniform Contracts for the care 
of soldier and ex-soldier patients 
were worked out on a more equi- 
table basis between the Council, on 
behalf of the hospitals, and the D.P. 
& N.H. Though these contracts at 
present concern only a limited num- 
ber of hospitals, it may be that the 
effect will be far reaching because 
of the large number of new troop 
areas being established and_ for 
whom hospital facilities must be 
provided. . 

6. When the Unemployment In- 


surance measure came before the 
Federal Parliament, the Executive 
of the Canadian Hospital Council, 
on the instruction of the great ma- 
jority of its member Associations, 
prepared a brief which was pre- 
sented to the House of Commons 
and the Senate asking that hospital 
employees be not included in this 
legislation. The reasons stated were 
that there is practically no unem- 
ployment among hospital personnel 
(except graduate nurses who had 
already been excluded from the 
Act) and that neither hospitals, 
which are of a non-profit nature,: 
nor their employees should contrib- 
ute to something from which they 
could not hope to benefit. 

When the legislation was passed, 
hospital employees were excluded, 
a yearly saving to hospitals and their 
employees of approximately $540, 
000.00. 

7. How is all this financed? 

By contributions from the mem- 
ber Hospital Associations based 
partly on the number of beds they 
represent and partly on their ability 
to pay. The total amount contrib- 
uted is less than one-half per cent 
of the annual saving accruing to 
each hospital through the efforts of 
the “Council”. This small budget 
has permitted the Council to carry 
on only because so much assistance 
has been given to the Council by 
the Department of Hospital Service 
of the Canadian Medical Associa- 
tion, which in turn is supported by 
an annual grant generously made 
by the Sun Life Assurance Co. of 
Canada. Included in this assistance 
is secretarial service, office space, 
library and travelling expenses. Ex- 
cept for this assistance, the two or- 
ganizations are quite separate. 

If a larger income from the hos- 
pital associations can be secured, the 
Council will be able to greatly in- 
crease the service which it can give 
to the Canadian hospital field. 








Obiter Dicta 


Our Task for 1941. 


ERE the Nazi creed to triumph, the four charac- 
\\V teristics of the soul of Britain—our religious 

faith, our love of freedom, our sense of tolerance 
and our respect for individual rights—would perish. 
Our goal is to ensure that these ideals shall survive, and 
in pursuit of this aim every man and woman in this 
land is giving all. This is our strength and our sure 
guarantee that, with God’s help and with the aid of the 
sister nations of the Empire, our cause will prevail. 

—General Lord Gort, V.C., G.C.B., D.S.O., M.C. 
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Rowell-Sirois Report Parley 


HE hospitals will be much interested in the forth- 

coming Dominion-Provincial Conference on the 

recommendations of the Rowell-Sirois Commission. 
While the discussions will probably cover a wide range 
of recommendations, some of those dealing with health 
and with the basis of taxation will likely have a special 
interest to our hospitals. If the provinces relinquish their 
rights to levy income taxes and succession duties as in 
Plan I, there may be a desire to give up some of their 
obligations, even though, in most instances, the provinces 
would be fully compensated by the removal of their pro- 
vincial debts and unemployment relief. While definite 
recommendations were not made concerning municipal 
relationships, the Commission did point out that when 
municipalities were created years ago present conditions 
were not envisioned. There is an obvious inference that 
municipalities could be reorganized and amalgamated, 
Provincial-municipal relationships should be considered 
and municipal functions and finances should be re- 
analyzed. What bearing might such revisions have upon 
payments for the care of the indigent? It is hoped that the 
provincial representatives at the parley will keep in mind 
the necessity under any arrangement of providing for the 
hospitalization of the poor. 

It was unfortunate that this remarkable report should 
have been issued just when France was collapsing. That 
debacle relegated to the inside page what has been herald- 
ed as one of the most constructive studies of governmental 
structure ever written for any country. Perhaps when the 
experts dissect it without mercy at this conference—and 
we know that some will go to this conference with well 
sharpened scalpels—sundry weaknesses may be revealed. 
However, to one who is not an expert on state economics 
but who has been impressed with the way Canadian 
progress has been hampered by narrow sectionalism and 
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unnecessary duplication of government, this serious solu- 
tion to the now obvious weaknesses of the B.N.A. Act 
would seem to provide the key to a future development 
and efficiency far beyond present possibilities. 


Building for the Future 


T is to become a partner in the current madness that 
| has overtaken the world to abet the madness by an 
abdication of just those interests and activities which 
in the long perspective make for the world’s sanity. Noth- 
ing that matters in an ordered time matters less now. The 
schools, the medicine, the research, the co-operative in- 
quiry that are the only instruments of a better-ordered 
world are now more critically important than ever. It 
is not callousness but concern for the future of men that 
should urge us to keep alive the only enterprise working 
toward a more rational and equitable society. There is 
a parable in the story of the liberal French professor 
long ago imprisoned for his political opinions who re- 
turned after seven years to his class at the university and 
began, “As I was saying”. Whatever men were saying 
or doing that made sense or was fruitful in life and so- 
ciety is no less sensible and fruitful now. It will not be 
less sensible or fruitful after the war is over. ... The 
methods of free inquiry and enlightened co-operative ef- 
fort have been interrupted before. It would be foolish 
to the point of criminality to stifle them deliberately at a 
time when they are most threatened. 

What holds true of the more directly scientific methods 
of social control holds true in equal, perhaps in greater, 
measure for those concerns that seem (but only superficial- 
ly) the luxuries of the spirit. ... 

The arts and our intellectual activities need to be kept 
alive, not simply because, when they are most eloquent, 
clear and free, they are the concentration of our best 
energies and of ourselves, but also because they are the 
liberators and nourishers of life. ... The arts and think- 
ing become more somber and responsible and serious in 
a tragic time. They may seem irrelevant, but paradoxical- 
ly enough, their business becomes peculiarly urgent: to 
keep alive freedom and a deeper liberty, the play of mind 
and heart and imagination, in the living variety of hu- 
man experience. Plato’s Republic, Spinoza’s Ethics, Dan- 
tc’s Divine Comedy, and Wordsworth’s Prelude were not 
written when the world was quietly happy ... Creative 
art and creative thought are life-continuing and life-re- 
newing beyond the immediate clamour, even while de- 
struction is rampant. And their creation may renew life for 
generations knowing happier times or facing other perils. 
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Out of tragedy, thinking may envisage a way to lessen the 
tragedy of other generations, or make images of a way of 
life less disastrous than our own. 

—From Candle in the Dark by Irwin Edman. 
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Hospital Dean to Retire 


R. ASA S. BACON, one of the best known admin- 
M istrators on this continent and who has been 

superintendent of the Presbyterian Hospital in 
Chicago for more than 40 years retired on January the 
ist. Mr. Bacon has become almost a tradition in hospital 
leadership as he and his hospital have long been in the 
vanguard of hospital progress on this continent. Many 
of the procedures which are now accepted as routine have 
been developed in his hospital and many by Mr. Bacon 
personally. He has been treasurer of the American Hos- 
pital Association for thirty-five years, with a break of one 
year during which period he served as president. It was 
only fitting that in recognition of this long service, the 
Association last February named its beautiful reference 
library the Asa S. Bacon Library. He has been active, 
also, in the American Protestant Hospital Association of 
which he is also a trustee. It is interesting to note that 
during his regime, 350,000 patients have passed through 
Presbyterian Hospital and more than $5,000,000 worth 
of free hospital care has been given to needy patients. 
During this period, the average stay of patients in his 
hospital has decreased from 30 days to 9.5 and the mortali- 
ty has dropped from 5.9% to 2.2%. One of the kindliest 
of men and a warm friend and advisor to countless ad- 
ministrators and others, Mr. Bacon will indeed be missed 
from the circle of active administrators. Although ap- 
proaching his seventy-fifth birthday, he is still remarkably 
active and it is hoped that the hospital field will long enjoy 
his sage counsel and advice. 

Mr. Bacon will be succeeded by Mr. J. Dewey Lutes, 
formerly at Ravenswood Hospital. Mr. Lutes is well 
known to Canadians as one of the founders and a charter 
officer of the American College of Hospital Administrators. 
He was the first president of what is now known as the 
Chicago Hospital Council. Mr. Lutes is vice-president of 
the Hospital Service Corporation of Chicago and a former 
president of his state association. He should prove a 
worthy successor to one of America’s greatest hospital 
leaders. 
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British Privileges for Canadian Doctors 


HE recent ruling of the General Medical Council 

of Great Britain permitting Canadian doctors to 

take out licence to practise while in the British 
Isles will be of considerable interest to many Canadians. 
Negotiations towards this end have been taking place 
for some time and it is quite possible that the determin- 
ing factor has been the fact that medical officers in the 
R.A.M.C, are required to be licensed in Great Britain. 
Some years ago there was much more general reciprocity 
in licensing physicians between the Canadian provinces 
and Great Britain than prevails at the present time. 
Reciprocity does not now prevail except through the 
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licences in four provinces: Prince Edward Island, Nova 
Scotia, Manitoba and Alberta. The chief reason for 
the absence of reciprocity with the other provinces has 
been the feeling that there would be a danger of an influx 
of medical practitioners, not from the British Isles but 
from various countries which in turn have reciprocal 
arrangements with the licensing bodies in Great Britain. 

This arrangement does not affect the status of doctors 
from abroad applying for licensure in Canada. The 
various licensing bodies are analyzing these applications 
in an endeavour to assist those whose applications meet 
cur Canadian requirements. 


aa) 


Ve 


Logic Beyond Understanding 


T a time when every civilized country is aghast at 
A the ruthless disregard by the Nazis of the rights 
of others and when the forces of justice and of 
Christianity are being mobilized to defend the world 
against its oppressors, it passes our powers of comprehen- 
sion to understand the utterly illogical attitude taken by 
one of the weakest yet most protected of all European 
countries, Eire. The action of southern Ireland in refus- 
ing naval bases to Great Britain on the pretext of neutrali- 
ty has added immeasurably to the difficulty of controlling 
the submarine menace. Many precious lives and millions 
of dollars worth of vital shipping are being lost because 
of this refusal to recognize a moral responsibility to assist 
those who are defending the right to liberty and freedom. 
Few nations have preached freedom as much as has Eire; 
she now has it, complete freedom, yet, despite the object 
lesson of what happens to small weak nations when they 
refuse to band together, she refuses to help her neighbour 
who is bleeding as never before in defence of the world. 
Not only is she refusing to help, but by keeping Dublin 
brilliantly illuminated at night, the only large city so 
illuminated on the western coast of Europe, she is orient- 
ing the Hun pilots for their wanton attacks on Liverpool. 
Whether or not the Nazi submarines use Irish bases and 
their officers in mufti visit Irish taverns has not been 
officially confirmed, but these submarines do seem to 
operate a long way from their normal bases. 

The Irish themselves are lovable warm hearted sym- 
pathetic people who would soon blend into the common- 
wealth picture were their ancient sores not kept constantly 
open by some of their politicians who do so for their own 
selfish ends. Many in fact, have fought nobly with the 
British. One of the most gloriously gallant and suicidal 
decisions of the whole war to date has been that of Com- 
mander Fogarty Fegen of the Jervis Bay, a heroic member 
of an illustrious Irish family. For political purposes some 
of her leaders have kept alive this spirit of hatred of her 
best customer, ever driving a wedge between the two 
countries, letting Eire constantly sponge on the costly 
protection provided by her neighbour in the assurance 
that Britain in self-protection would never let her be at- 
tacked. Eire must know what would be her fate if she came 
under the heel of the Hun. Were Eire economically in- 
dependent of Great Britain the situation would not seem 
quite so absurd, but Eire is heavily dependent upon Brit- 
ish markets. In view of this protection and this depend- 
ence upon British markets, why such an illogical attitude? 
Even a cur does not bite the hand that feeds it. 





Progress in Cancer Care in Ontario 


Only 39.3% of the patients with 
cancer of the breast, cervix and oral 
cavity, presented themselves for 
treatment before local spread, ex- 
tension or metastases had occurred. 
This statement was made by Dr. A. 
Hardisty Sellers, Medical Statisti- 
cian, Ontario Department of Health 
in an analysis of the work of the 
7 Ontario Cancer centres, recently 
issued. Only 3.4% of patients 
reached the clinics within 1 month 
of the first symptom or sign; two- 
thirds of the patients have had 
symptoms for 6 months or more. A 
total of 2,225 new cases were treated 
by radiotherapy during the year 
1939. 

Breast cancer ranks first in im- 
portance among women; among 
males cancer of the stomach stands 
first. Over 15% of the deaths from 
cancer occurred at ages under 50. 
One-third of the deaths in 1938 were 
among persons under the age of 60 
years. 

Little is accurately known about 
the number of persons developing 
cancer during a given year or about 
the number of persons alive and 
needing treatment for cancer during 
a specified period. Case estimates 
suggested have varied from 1.5 to 
as high as 4 or 5 cancer cases per re- 
corded cancer deaths. As a cause of 
hospitalization, cancer ranks third 
only to appendices and accidents, 


being responsible for 5% of all days 
of care among patients discharged 
or dying in hospital during a se- 
lected period. 

Fifty per cent of cases of cancer 
of the cervix uteri had symptoms 
for 6 months or more before reach- 
ing the clinics for treatment. Never- 
theless of the 567 cases treated, 41% 
were alive at the’end of 3 years and 
of 285 cases, 32% were alive at the 
end of 5 years from the date of be- 
ginning of treatment. Eighty-two 
per cent of the early cases were alive 
after 3 years and 75% after 5 years. 
The present tragedy is that to-day 
only 13% of all of the cases of cancer 
of the cervix appearing for treat- 
ment at the clinics arrive in this 
first stage when there is a 75% 
chance of cure. 


Selection of Students 


Inasmuch as the true success of a 
physician and the public as well as 
the professional repute in which he 
is held is determined by his character, 
personality, industry, resourcefulness 
and judgement quite as much as by 
his technical skill and knowledge, the 
selection of students for medical 
study should be based on these quali- 
ties. The length or subject matter of 
his college preparation is, within cer- 
tain limits, relatively unimportant. 


—-Willard C. Rappleye. The College and Medical 
Education. 


Journal of the A.A.M.C. 





A Lesson on Anatomy 





Canadian Society for Control of 
Cancer has Vital Responsibility 


Coincident to the election of new 
members to the National Board of 
the Canadian Society for the Control 
of Cancer, comes the announcement 
that His Excellency, The Right Hon- 
ourable The Earl of Athlone, K.G., 
Governor General of Canada, con- 
sented to lend his patronage to the 
society by accepting the office of 
Honorary President. 

The Governor General maintains 
a family tradition in that the Presi- 
dency of the British Empire Cancer 
Campaign is held by his nephew, 
the Duke of Gloucester, who suc- 
ceeded His Majesty King George VI. 

New directors elected were Mr. W. 
G. Watson, Vice-President and Gen- 
eral Manager of the Toronto Gen- 
eral Trust Corporation, and R. I. 
Harris, Senior Surgeon to the To- 
ronto General Hospital. Dr. J. 
S. McEachern, of Calgary, was again 
elected President of the Society. 

The following resolution was 
passed by the Board of Directors: 

“THAT realizing the desirability 
and necessity of every Canadian 
making the fullest possible contri- 
bution to Canada’s war effort in har- 
mony with all other parts of the 
Empire, the Board of Directors of 
the Canadian Society for the Control 
of cancer is equally conscious of the 
importance of Canada’s obligation 
to deal vigorously with all other 
National problems, not the least of 
which is the need to combat cancer 
which affects upwards of 50,000 of 
our people at any one time and 
which claims 12,000 lives per year. 
In the public interest the Society 
cannot afford to slacken its activities 
in the fight against cancer and to the 
end that this fight may continue un- 
abated the Society appeals to all 
Canadians to support the Society in 
its endeavours by becoming members 
of the Society.” 


Superintendent Appointed 
at Oshawa 


Miss Eugenie Stewart, formerly a 
member of the Toronto General 
Hospital staff, has been appointed 
superintendent of the Oshawa Gen- 
eral Hospital. 
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Are You Washing Dollars Out of Your Linens? 


ODERN laundry methods 
M are based upon research 

and scientific control. The 
large investment of the hospital in 
linen and laundry equipment should 
lead the administrator to give seri- 
ous thought to the operation of his 
laundry and how the application of 
the sciences of chemistry and engi- 
neering will save in costs and im- 
prove quality. 

Linens should be purchased only 
after a full understanding of their 
launderability but at the same time 
it should be understood that one 
poor washing may shorten the life 
of the linen by as much as 50 per 
cent. Much has been said about 
“safe sours” or “safe alkalis” but 
either of these materials is practi- 
cally harmless in comparison to 
bleach. 

Two quarts of 1% bleach per 100 
Ibs. of clothes at 165 degrees F. will 
remove most oxidizable stains and 
give the necessary whiteness to the 
clothes. If the water is heated by 
live steam in the wash wheel, steam 
should be turned off while bleach 
is being added as increased tempera- 
ture adds greatly to the severity of 
the action of the bleach. Or better 
yet, provide an ample supply of 
water of sufficient high temperature 
and remove all steam jets from the 
wash wheel. 

Good washing is not enough to 
preserve whiteness. Graying is due 
to excess of alkali which has not been 
neutralized. The use of acids—oxalic 
for instance—for this neutralization 
is likely to result in injury to the 
linen. A safer way is to use some one 
of the many proprietary or basic 
“sours” which give the desired 
neutralization at low cost and with- 
out injury to the linen. 

The time of washing as well as 
strength of chemicals should be ac- 
curately controlled. Tests have 
shown that in the properly control- 
led washing formula 75 % of the 
wear is due to mechanical action of 
the washer alone. Hence the practice 
of allowing washers to run longer 
than necessary is very harmful to the 
linens. The maximum loss of tensile 
strength to be permitted in a 20 wash 
test, is 10 per cent. 


Research has shown that almost 
all the soil is in solution in less than 
5 minutes time. Hence a series of 
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short suds and rinses followed by a 
blue and sour bath is the ideal wash- 
ing formula. After the required 
number of suds baths, the rinses 
dilute soap and alkali. When titra- 
tion shows the alkali to be as low as 
the alkali of the water itself any 
further rinsing is a waste of time 
and water. 

Anyone can do a poor laundry 
job. But a good one is not difficult. 
The greatest handicap to good wash- 
ing is hard water. It requires 114 lbs. 
of soap for each grain of hardness 
of water before it will produce a 
suds. Thus a water of 10 grains hard- 
ness requires about 5 times as much 
soap as for zero soft water. 

New equipment may so speed up 
the work as to materially reduce 
payroll costs. New washers, use of 
bags or nets for uniforms and proper 
loading of washers and extractors, 
will reduce tearing to a minimum and 
cut down losses on small pieces. 

Recent investigation has shown 
that bacterial life is effectively de- 
stroyed by the modern commercial 
laundry formula at 140 degrees F. or 
more, and that the heat of the proces- 
ses and flat work ironer effectively de- 
stroys all remaining bacteria except 
some of the more resistant spore- 
forming bacteria, which have no 
significance from a health stand- 
point. This applies to white goods 
particularly. In case of coloured 
goods, silks, rayons and wool, tem- 
peratures (90-100 degrees F.) have 


little bactericidal action, but the 
dilution of the successive baths re- 
moves large numbers of the bacteria 
and still more are destroyed by the 
souring bath. 


L. A. Bradley, Hospitals, Hospital Abstract 
Service. 


Construction 


Work has begun on alterations to 
the Coqualeetza Institute at Sardis, 
British Columbia. Approximately 
$65,000 will be spent on the building 
which will be used as a hospital for 
the Indians and will be under the 
Department of Mines and Resources. 


* * * 


Construction of a 12-bed hospital 
at Atlin, British Columbia, is being 
planned for next spring. 


* * * 


The Prince Edward County Hos- 
pital at Picton, Ontario, has increased 
its accommodation by 8 beds by hous- 
ing the nursing staff in a private resi- 
dence in the town. The hospital now 
has accommodation for 44 patients. 


* * * 


The addition to the Red Cross Out- 
post Hospital at Haliburton, On- 
tario, was opened recently. As well 
as the patient accommodation pro- 
vided by the private ward and three 
public wards of the new wing, an 
operating room, nursery, laundry 
room and storage space have been 
added to the hospital. 





A Lesson on Parasitology 





Here and There 


It Cannot Happen Here 
: T must be grand not to be re- 


quired to account to the province 

and perhaps to the municipality 
for the expenditure of every cent. 
George Wood, who administers the 
swank Peralta Hospital in Oakland, 
Cal., (and who, by the way, hails 
from Dundalk, Ont.) sent us an in- 
vitation to their “Open House” at 
Christmas which nearly tempted us 
to fly down. A beautiful example 
of the art of printing and engraving, 
this invitation gives an inkling of the 
reception awaiting the guests. To 
quote in part: “... then to the Board 
Room for Appetizers ... and 
Cocktails made from rare old vin- 
tages from the cellars of the Peralta 
Apothecary ... and ... by this time 
you should have the appetite of a 
Gourmand ... Chef Pierre Snow has 
prepared a menu that would palpi- 
tate the palate of a Gourmet . . . and 
Joe the Baker will delight you with 
Delicacies Delectable ... and the lilt- 
ing strains of the Fairmont Hotel 
Circus Room NBC artists... will add 
to your enjoyment.” 

* ~*~ 7 
“My Wife, He Ver’ Sick 

Sky pilots in isolated districts face 
many peculiar postitions. Take, for 
instance, Rev. S. E. Higgs of Lytton, 
B.C., formerly of Clinton, Yale-Cari- 
boo representative on the B.C.H.A. 
Executive. One morning, after a sleet 
storm when everything was glazed 
with shiny ice, he was hastily sum- 
moned to the Indian reserve by one 
of the braves, Coffee Jack, who re- 
peated, “My wife, he ver’ sick!” Sus- 
pecting the nature of the situation 
the young clergyman took the pre- 
caution to collect a practical nurse 
in the village and set forth. 

It took the nurse but a moment to 
size up the situation, dig out the bot- 
tle of antiseptic solution and shoo all 
the menfolk, including his reverence, 
out of the shack onto the icy roadside. 
Minutes passed. Then the door 
suddenly opened and out shot a small 
ginger kitten slithering helplessly on 
the ice coated snow. More minutes 
passed. Again the door burst open. 
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Out shot ginger kitten No. 2, sprawl- 
ing and futilely clawing at the ice 
until it too was abruptly stopped by 
the garden fence. 

Bewildered, poor Coffee Jack 
looked solemnly at the equally per- 
plexed parson. He shook his head. 
“My wife, he ver’ sick!” 

~*~ * ~ 
Nazis Poor Shots 


The other day our English mail 
(which comes through regularly as 
usual) brought a letter from a well 
known hospital man who derided 
the accuracy of the bombing Huns. 
He writes, “you would see little evi- 
dence of many visits if you passed 
through this city; they even missed 
my house by 20 yards!” 

The same mail brought a_ news- 
paper bearing notices not seen so far 
in our cities: “Black-Out—Today, 
6.52 p.m., to 7.00 a.m.” 


* * * 


Use for Foreign Coins 


This paper waxes most indignant 
over a certain small group that can- 
not refrain from taking advantage 
of the blackout to slip foreign coins 
into the fare box on the buses. As 
the losses must be made up by the 
courageous men and women who 
carry on, raid or no raid, a severe 
penalty is being demanded. 


* ~ * 
Why Not? 


Why not graduate the interns and 
the record librarians, if a school for 
such be operated, when the nurses 
are graduated? This is done at Grant 
Hospital in Chicago. The superin- 
tendent presents them for their diplo- 
mas and briefly emphasizes this phase 
of hospital work. At first the interns 
were not enthusiastic but now like it 
very much. A tangible result of this 
public emphasis upon intern educa- 
tion was the remark of the chairman 
at the last graduation, “We are not 
so much concerned with what the in- 
tern can do for the hospital, but are 
concerned with what the hospital can 
do for the intern.” 


By THE EDITOR 


Solitary Confinement 

The children in the glassed in cu- 
bicles of an isolation ward were vir- 
tually put into solitary confinement 
when air raid precautions necessitated 
the boarding up of the glass. One verv 
modern hospital had the wisdom to 
have all the glass panelling made of 
safety glass incorporating fine wire 
mesh. 

* * aa 
It’s an Ill Wind.... 

The Royal Devon and Exeter Hos- 
pital received an unexpected benefit 
from enemy leaflets scattered over the 
countryside by Hitler's flying assas- 
sins. Iwo of these highly prized sou- 
venirs were recently sold on behalf of 
the hospital for £5 each. The hos- 
pital calls this nice sum “Donation 
from the Feuhrer.” 

a * * 
Prepared for Anything 

The other day an elderly woman 
attending the out-patient depart- 
ment at the Toronto Western Hos- 
pital asked the lady in charge where 
the “gymnasium” was. In answer 
to Miss MacLean’s puzzled glance 
she waved her attendance card and 
leaned forward to announce with 
pride that she had come prepared 
“with extra wide bloomers on”. On 
enquiry it was found that she was 
a gynecological patient and had mis- 
read the “gyn” written in large 
letters on her attendance card. 

* * * 
Hospitals are Factories 

An English decision (Wood v. 
London County Council) classifies 
hospitals receiving pay patients as 
“factories” under the Factories Act. 
Specifically the case involved a kit- 
chen maid injured while processing 
some meat and this decision will re- 
quire hospitals not only to provide 
certain safeguards for kitchen and 
laundry equipment but may affect 
them in other ways, the extent of 
which they are awaiting with in- 
terest. For instance no woman or 
young person, with certain exemp- 
tions, may work in a “factory” on 
Sunday. Undoubtedly the situation 
will need to be clarified. 
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COUNCIL ACCEPTED 


in 1000-cc. and 500-cc. 
containers 


Physiological Sodium Chloride Solu- 
tion 

Dextrose, U.S.P. 5% in Physiological 
Sodium Chloride Solution 

Dextrose, U.S.P. 10% in Physiological 
Sodium Chloride Solution 

Dextrose, U.S.P. 5% in Distilled 
Water 

Dextrose, U.S.P. 10% in Distilled 
Water 

Dextrose, U.S.P. 5% in Ringer's 
Solution 

Dextrose, U.S.P. 5% in Lactate-Ring- 
er's Solution 

Dextrose, U.S.P. 25% in Physiological 
Sodium Chloride Solution 

Dextrose, U.S.P. 20% in Distilled 
Water 

Dextrose, U.S.P. 2!/% in Physiolog- 
ical Sodium Chloride Solution 








ABBOTT INTRAVENOUS SOLUTIONS IN BULK CONTAINERS 


4, 


Intravenous solutions in special 
Abbott bulk containers are made 
to conform to the same exacting 
standards as Abbott Ampoules. 
In fact, Abbott’s long experience 
in ampoule production has dic- 
tated the procedure, controls and 
sterility tests used in manufac- 
turing Intravenous Solutions in 
Bulk Containers. ®Every worth- 
while safeguard to purity and 
sterility is employed in their 
manufacture. All solutions are 
made from chemically tested 
water, immediately after distil- 
lation and filtration. Bacterial 
counts are made of the crude 
dextrose used in the solutions, of 
the water before use, immediate- 
ly after the solution is made, and 
again after the containers are 
filled but before autoclaving. 
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® After removal from the auto- 
clave, at least six representative 
samples are taken from each 
sterilization load of 500 contain- 
ers for final sterility tests. An- 
other sample is tested on rabbits 
to establish freedom from pyro- 
genic effect. Failure of any con- 
tainer to pass these rigid tests 
means immediate rejection of 
the entire lot. @ Each container 
is next individually inspected 
for color, clarity and freedom 
from foreign particles. As in 
the manufacture of ampoules, 
the solutions are made, filled and 
sterilized as rapidly as possible 
to reduce possibility of contami- 
nation to the minimum. ® The 
exclusive Abbott Bulk Container 
is an additional feature. The 
bottle is specially designed to re- 


Made to Spout Sandavd 


sist high-pressure steam steril- 
ization. The outer seal gives 
positive evidence that the solu- 
tion has not been tampered with, 
and the inner cap is easily re- 
moved by the fingers without 
danger of contaminating the lip 
of the bottle. The cap liner is 
impervious to attack by the 
chemicals in the _ solutions. 
® Complete literature is avail- 
able describing the technique for 
assembling and using Abbott 
solutions and equipment. It will 
be sent on request. ABBOTT 
LABORATORIES LTD., 20 
Bates Road, Montreal, Que. 
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Suggested Selective Menu For a Private Patient Service 


Prepared by Grace M. Weatherilt, Staff Dietitian, University of Alberta Hospital, Edmonton 








BREAKFAST DINNER SUPPER 
Vegetable soup Cream of spinach soup 
Plums Tomato juice Breaded veal cutlets or Baked whitefish Chicken a la King or Poached eggs 
Jellied Beet Salad 


Crabapple jelly 


Rolls 


Parsley potatoes 


Green peas’ Boiled onions Lemon Bavarian 


ee ee 


Pineapple Ice box cookies 





Orange Halves 
Pineapple marmalade 


Apple juice 
Muffins 


Consomme 
Roast beef Breaded sweetbreads 
Browned potatoes 
Chocolate sundae 


Broiled grapefruit 
Hot salmon loaf Tartar sauce 
Fresh vegetable salad Devilled eggs 
Strawberries Rice Krispie cookies 


“apa eh Pome 











Carrots Stuffed Tomato 
Bean soup Cream of vegetable soup 
Applesauce Orange juice Baked ham Stewed chicken Assorted cold meats Potato chips 
. Mashed potato Cottage cheese 
bi m Toast 
seceteeiicdins Asparagus Diced turnips Butter tarts Peaches Spice cake 
Tomato cocktail Bouillon 
Grapefruit halves Grape juice as ne Deri aa liver ‘Meaivtea gantoicien Creamy egg on toast 
Honey Rolls ee ee . Fruit salad Cup cakes 
Wax beans Harvard beets Apple crisp 
Cavey Rents Cream of asparagus soup 
Pineapple juice Prunes Btafied perk: tenteriete ae at ee Sardines with lemon Cold chicken 
SES: SOREN Baked stuffed potato Tomato jelly 
Orange marmalade Toast Spinach Kernel corn A a 
Cherries Chinese chews ; 


Tutti-fruitti ice cream 





Orange slices 
Peach jam 


Loganberry juice 
Bran muffins 


Fruit juice cocktail 
Roast veal Broiled lamb chops 
Creamed potatoes 


Cabbage Green peas Apricot Tapioca 


Chicken broth 
Asparagus tips on toast Hollandaise sauce 
Cheese-macaroni casserole 
Raspberries Shortbread 





Grapefruit juice 
Cherry jam 


Bananas 
Toast Rolls 


Rice Tomato soup 
Roast chicken Dressing and gravy 
Mashed potato 
Buttered carrots Green beans 
Date pudding with lemon ice 


Apple juice 
Tuna Fish salad 
Vanilla ice-cream 


Coddled eggs 
Chocolate layer cake 





Orange juice 
Black currant jam 


Baked apple 
Rolls 


Split pea soup 
Filet mignon Liver casserole 
Mashed potato 
Creamed celery Baby beets 
Apricot Upside-down cake 


Cream of potato soup 
Ginger ale salad Assorted sandwiches 
Fruit plate Peanut cookies 





Pineapple juice 
Bramble jelly 


Figs 
Toast 


Tomato juice cocktail 
Roast veal Chicken fricassee 
Buttered potatoes 


Baked onions Rice Supreme 


Asparagus 


Consomme 
Cold meat plate Scrambled eggs 
Head lettuce and Thousand Island Dressing 
Maple Sundae i 





Prune juice 


Orange halves 
Corn muffins 


Vegetable soup 
Finnan haddie in cream 


Baked potato 


Pork spareribs 


Celery and olives 
Toasted chicken & mushroom sandwich 
Cottage cheese 











Honey 
Spinach Stewed tomato Porcupine pears Salad mosaic Lemon tarts 
j 
Beuifion Cream of celery soup 
Sia — on Prime rib roast of beef Braised sweetbreads Blot vegetable plate 
Mashed potato 
Orange marmalade Rolls Carrots Lima beans Eggs baked in bacon rings 
Jelly roll with whipped cream Peaches Date bread 
Fruit juice cocktail Chicken broth 
Grapefruit juice Apple sauce Baked ham Halibut Steaks Jellied tongue Potato salad 
Apricot jam Toast Creamed potatoes Cheese omelette 
Cabbage Green beans Lemon snow Neapolitan ice cream Wafers 
Celery soup Cream of pea soup 
Loganberry juice Veal chops Chicken Maryland Escalloped shrimps on toast 


Orange slices 
Pineapple marmalade 


Date muffins 


Parsley potatoes 
Cauliflower Beets Banana shortcake 


Tomato salad 


Fruit cup Sunshine cake 





Apple juice 
Crabapple jelly 


Grapefruit halves 
Toast, Rolls 


Apricot nectar 
Roast lamb Mint sauce 
Baked potato 
Kernel corn Green peas Chocolate ice-cream 


Beef broth 


Chicken salad Hot biscuits 


Welsh rarebit 
Fruit plate Cream puffs 











Hot and cold cereal, 


Eggs in any style, 


Bacon, Toast and rolls are on the menu 


each day. 


Head lettuce and a variety of dressings, 
junket, jello and custard are offered on the 
menu each day. 





Recipes will be supplied on request by Florence W. Stacey, “The Canadian Hospital,” Toronto. 
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600 
Cell-o-Naps 
(WOSPITAL SIZE 

MADE we CANADA 
\OWAL CELLULOSE OF CANADA. LTR 
TORONTO CANADA 









100% CANADIAN CELLULOSE 


N O doubt you feel, as do our leading authorities, that money for surgical dressings and the 
cellulose in them should be spent in Canada, quality and price being equal. 


WE ARE THE SOLE CANADIAN MANUFACTURERS OF CELLULOSE (as used in surgical 
dressings). We claim that as far as our cellulose is concerned, our 100%, Canadian quality is not 
only equal, but that it is better than the imported article. 


Here are our quotations --- 


Approximate 


Quantity per shipping weight Price in five 
Carton per Carton carton lots 
Sanitary Hospital Napkins 600 napkins 20 Ibs. $5.85 per carton 
CELLULOSE HOSPITAL ROLLS 
1 Ib. rolls 35 rolls 42 Ibs. $8.40 per carton (24c |b.) 
2 Ib. rolls 12 rolls 30 lbs. $5.16 per carton (21!/c Ib.} 
5 |b. rolls 8 rolls 47 Ibs. $8.00 per carton (20c |b.) 
8 Ib. rolls 4 rolls 39 Ibs. $6.40 per carton (20c |b.) 


Cellulose Wipes—Size 5" x 
9" in 150 sheets dispensing 
boxes 144 boxes 30 lbs. $7.25 per carton 


Face-Elle cleansing tissues, 
white, in 400 sheet dispens- 
ing boxes 24 boxes 20 Ibs. $4.10 per carton 


Above prices are f.o.b. our mill in Toronto, Federal sales tax (8°/,) extra, if applicable. 
Terms, NET — 10 days. 


Note that our 5 carton lot prices are for 5 cartons of any article or any assortment of sizes and 
articles. 


Note also that if you are prepared to contract now for your requirements up to December 31, 
1941, we will name firm and lower prices on such a contract, providing that shipments go 
forward in 5 carton minimum lots, as mentioned in previous paragraph. 


Our references are the Imperial Bank of Canada, Head Office, Toronto, Canada, and Dun & 
Bradstreet Limited, Head Office, Toronto, Canada. 


NATIONAL CELLULOSE OF CANADA, LIMITED 


1-21 CLOUSTON AVE., TORONTO, CANADA 
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The Hollinger Plan for Medical and 


Hospital Care Proves Successful Experiment 


In response to a request for in- 
formation concerning the Hollinger 
Employees’ Medical Services As- 
sociation, we are publishing the fol- 
lowing excerpt from the Report of 
the C.M.A. Committee on Medical 
Economics which was published in 
the September issue of The Canadian 
Medical Association Journal. 


report of the operation of the 
Ainge: Employees’ Medi- 

cal Services Association for 
two complete years is presented. It ap- 
pears that some form of prepayment 
medical service plan or arrangement 
between the physicians and the public 
is inevitable, or possibly a form of 
State Health Insurance, might offer 
the solution for medical care of the 
public at large, or in groups. It then 
might be of interest to present the 
experiences of this Medical Associa- 
tion in a controlled group. 

In June, 1937, the employees of 
the Hollinger Mine expressed a de- 
sire by ballot to avail themselves of 
an association whereby their families 
and dependants would receive com- 
plete medical services, with choice of 
doctor. This was in contrast to a 
medical contract in existence, where- 
by the employee, in return for a stipu- 
lated regular deduction every four 
weeks, would receive for himself only, 
medical care, hospitalization and x- 
ray services. This was enlarged to 
take care of the family and depend- 
ants, and the previous contract for 
the individual employee was auto- 
matically terminated. In the forma- 
tion of the Association an agreement 
was drawn up between the represent- 
atives of the employees and the doc- 
tors. The operation of the Associa- 
tion is carried on by the Board of 
Directors consisting of an equal num- 
ber of employee members and medi- 
cal members. 

The average number of persons 
registered under this Association is 
9,300, consisting of 3,100 employees 
and 6,200 dependants, which number 
includes the wives, sons and daugh- 
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ters, etc. A survey in April, 1939, 
showed that there were 9,329 persons 
registered on the Plan. Of these, 907 
are single employees without depend- 
ants, 455 have a family of 2; 574 with 
3: 468 with 4; 275 with 5; 155 with 
6; 113 with 7; 42 with 8; 26 with 9; 
15 with 10; 7 with 11; 1 with 12 and 
1 with 13. These are the total fami- 
lies which include dependants. Out- 
side of the immediate families, such 
as a man and wife with 2 children, 
there are 210 dependants included 
in the above figures. This figure of 
9,329 varies according to the termina- 
tion of employment of the individual 
employee or other factors. 

There are 49 doctors resident in 
the Porcupine district of whom 45 
are members of this Association. 
There are 33 offices represented in 
this number of 45 doctors. 


The contribution by the employee 
to a central fund is made by a single 
payroll deduction for each employee 
for each period of four weeks, or 13 
deductions per year. There is no 
graduated scale of deduction accord- 
ing to the size of the family. The 
single employee without any depend- 
ants contributes $1.75 every four 
weeks. The married or single em- 
ployee with dependants contributes 
$2.65 every four weeks. Except dur- 
ing the first three periods of the 
operation of the first year of this Plan, 
the mine management has contribut- 
ed $1.00 per employee every four 
weeks. The moneys received for the 
first year were $123,144.00, and in 
the second year, $136,129.00. The 
distribution of the funds is carried 
out by the payment of hospitalization, 
nurses, x-ray, administration, etc., in 
full, and the remainder of the fund 
is distributed among the doctors, after 
their accounts are checked by the 
Medical Executive Committee. The 
amount paid for hospitalization in 
the two years has amounted to 16.1 
per cent, for x-ray 3.6 per cent, nurses 
2.4 per cent, and administration 5.4 
per cent, leaving a remainder for doc- 
tors of 72.5 per cent. This amount 


has paid the doctors’ accounts at ap- 
proximately 70 per cent of the On- 
tario Medical Association Tariff. It 
is to be noted that, in the administra- 
tion costs, such items as special drugs, 
special services, and the payment of 
radium and x-ray therapy have been 
included, so that this figure cannot 
be regarded as absolutely accurate, 
but serves to give an approximate 
value. It should be noted that the 
fund derived from deductions of the 
payroll, as well as from the manage- 
ment, has been augmented by the 
fact that the management of the Hol- 
linger Mine have collected all the 
finances without charge to the Asso- 
ciation. They have further material- 
ly helped by the furnishing and the 
printing of special forms used in this 
Association, as well as in the distribu- 
tion of the statements to each em- 
ployee each period. If this Associa- 
tion were not linked with such an 
industry, these items would form an 
additional expense. 

The Association operates under an 
agreement which may be amended 
from year to year, and the problems 
that arise are adjusted by delibera- 
tion between the two Committees, 
which together form the Board of 
Directors. Matters concerning both 
the patient and the doctor in the 
form of operation of the Association 
are covered by the agreement, and 
matters dealing entirely with medi- 
cal practice are provided for in the 
form of rules and regulations, which 
have to do entirely with the practice 
of medicine. The basis of practice 
under such an association as this is 
that which any professional man 
would carry on in private practice. 
There are no conditions set up where- 
by any doctor cannot carry out honest 
practice with common sense. The 
payment and distribution of moneys 
is made through a central office super- 
vised by the Medical Executive Com- 
mittee, one of whom is the medical 
supervisor. 

The hospitalization of patients is 


(Continued on page 34) 
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Now more than ever 


SUPER HEALTH ALUMINUM 
AGA COOKING EQUIPMENT 










AGA HAS LOWEST GUARANTEED FUEL COST IN THE WORLD 
SUPER HEALTH OFFERS NEW HIGH IN COOKING EFFICIENCY 


In direct contrast to the increasing costs of cooking with 
gas or electricity, Aga Cookers cut fuel costs to the bone. 
With an Aga Cooker you can estimate your fuel costs 
for a year ahead . . . to the cent! It's the only stove 
which will give you that guaranteed fuel consumption . . . 
in writing. Aga burns continuously 24 hours a day ... 
boiling plates, simmering plates and ovens are always hot 
with temperatures controlled automatically by thermostat. 
An Aga unit will pay for itself in one to four years. 


In hospitals, particularly, where special emphasis is placed 
on the retention of minerals in vegetables, yet where 
cooking is done in large quantities, Super Health Steam 
Roasters or Vegetable Kettles have earned an enviable 
reputation for scientific efficiency and economy. Cast 
in one piece, with no flanges, joints or welds to leak or 
collect foreign matter, Super Health is the last word in 
modern, sanitary equipment. Get the facts about this 
money-saving combination to-day. 


NOTE! without obligation we will survey your kitchen and make estimates anywhere in Canada 


AGA COOKER 


AGA HEAT (CANADA) LIMITED 


34 BLOOR ST. W., TORONTO, ONT. 


638 Dorchester St. W., Montreal—1227 Howe St., Vancouver 
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(Continued from page 32) 
under the direct supervision of each 
individual doctor. There is no time 
limit, and the Association is respon- 
sible for ward accommodation only. 
Hospitalization is looked upon as part 
of the treatment, and not as the cure. 
It naturally follows that if a patient 
is ready to be discharged, it is imma- 
terial to the Association whether that 
patient stays for one month or longer. 
The responsibility of the Association 
ceases on a written order of the doc- 
tor. An attempt is being made to 
provide necessary hospitalization. 

Nursing services are supplied un- 
der the direction of the doctor in 
charge of the individual case. It so 
often happens in private practice 
that a nurse is very essential during 
the treatment of a serious case, and 
the difficulty arises in the provision 
of such a nurse through the lack of 
finances. The policy is to provide 
the nurse where necessary, and for 
the necessary length of time only, to 
ensure that the patient recovers. Ad- 
ded to this, the Association provides 
a nurse for each obstetrical patient 
for the period of delivery up to 
twelve hours in any home, whether 
or not the patient is regarded as an 
abnormal case. Obstetrical cases are 
admitted to hospital if this is con- 
sidered to be necessary by the physi- 
cian in charge. If considered to be 
a normal case, the patient may go to 
the hospital on her own responsibil- 
ity, and at her own expense. This 
provision for abnormal obstetrics on- 
ly is a matter of necessity as no form 
of medical services could estimate the 
amount required to properly hospi- 
talize obstetrical patients in lieu of 
poor housing conditions in the min- 
ing camp. 

Sufficient medical attention is giv- 
en in the home, office or hospital. 
The Association recognizes necessary 
surgery only. All major surgery is 
carried out after consultation, and 
after the consultation and report is 
considered and passed by the Medi- 
cal Executive Committee. Consulta- 
tions are held with a member from 
another office. Obvious acute emer- 
gency surgery does not require the 
consideration by the Committee, but 
can be carried out as the need arises. 


It has been the custom to refer 
such cases as carcinoma, etc., to out- 
side centres for treatment and hos- 
pitalization, if necessary. This in- 
cludes all those cases which do not 
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come within the scope of the ordinary 
general practitioner or surgeon in a 
centre such as Timmins. The re- 
sponsibility of the Association is only 
with the hospital or surgeon as the 
case may be, but not with any trans- 
portation or outside expenses. It is 
interesting to note that, with the 
growth of the camp, as well as the 
greater average age of individuals, 
the number of carcinoma cases is 
rapidly increasing. 

Each medical member signs an 
agreement with the Association that 
he or she is willing to abide by the 
rules and regulations, and this has 
been extended to all properly quali- 
fied nurses who may nurse under the 
Association. This registration is a 
means of protection to the patient 
as well as to the profession. 

In order to determine the condi- 
tion of dependants, other than those 
of the immediate family, whom the 
employee may wish to register, a med- 
ical examination is carried out. This 
is done to ensure that no chronic 
disease is admitted whereby the As- 
sociation would assume a heavy bur- 
den out of all proportion to the aver- 
age risk. 

The morbidity among the group 
for the first year was 21 per cent, and 
for the second year, 23.2 per cent. 
This was regarded as being too high 
for the ordinary incidence of illness 
in any community, and starting with 
the third year of operation, in order 
to control what may be termed un- 
necessary house or office visits de- 
manded by the employee or his fami- 
ly, an additional fifty cents isdeducted 
from the payroll for the employee or 
the members of his family who de- 
mand some service during the period, 
or $1.00 where more than one of the 
family has occasion to see the doctor. 
The maximum amount is $1.00. The 
results of this experience remain to 
be shown. 

On the basis of 9,300 persons regis- 
tered in this Association, the cost of 
service given to each individual per 
year is as follows: 


Co $ 3.10 
ER 4.15 
Surgery ____ aati 3.42 
Consultations ______ .28 
ec 3714 
Hoaptal 2.10 
ME ee eck 57 
Administration _.. 81. 
$14.8014 


A summary would indicate that 
such a form of medical services is 
feasible, and that the experience 
among the Hollinger employees and 
their dependants indicates that this 
Association is functioning very well 
indeed, and that the results to date 
are very gratifying. —The amount of 
money spent in 24 months totalled 
over $250,000.00, at the end of which 
time the employees and their families 
were in a position to state that all 
the hospital, nursing, x-ray and medi- 
cal bills were paid. If such a condi- 
tion were made possible for all the 
people in Canada, a great number of 
the difficulties of the practice of medi- 
cine would be removed. 


Sound Principles for Medical Care 


1. Civilization must regard good 
medical care as a necessity. 

2. The expense of providing good 
medical care for those who cannot 
pay for it is a proper charge against 
the community. 

3. Scientific medical care is and 
should be a constantly changing arti- 
cle. 

4. Good medical care will require 
payment of the cost—in full, or in 
part, by the state for the indigent or 


for the low income group, and prefer-; 


ably by some voluntary contributory 
plan for those with higher incomes. 
The principle that people should pay 


if, as, and when they can, should not 


be lost sight of. 


5. Good medical care should not 


be dependent upon the ability of the 
individual to pay. 
—Hugh Cabot, M.D., “The Patient’s Dilemma.” 


Doctor Awarded Fees on Pay 
Public Ward Patient 

A judgement of interest in Ont- 
ario is that of Judge Jackson in the 
Divison Court, wherein a medical 
practitioner was awarded $152 and 
costs against the husband of a pa- 
tient formerly hospitalized in the 
Toronto East General Hospital. Al- 
though accommodated in a public 
ward before and after the operation, 
the patient had been refused ad- 
mittance to the hospital as an in- 
digent patient, so did not come un- 
der section 26 of the Public Hos- 
pitals Act which states that no 
medical practitioner may charge for 
attending a patient for whose treat- 
ment the hospital is receiving pay- 
ment from a municipality. 
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IMPERIAL RATTAN CO. LIMITED 
Announces 
IMPERIAL HOSPITAL FURNITURE 


The Imperial Rattan Company, creators of Imperial 
Loyalist furniture, this month introduce to Canadian 
hospitals a totally new conception of hospital room 
furnishing. 

This conception is expressed in a completely new 
range of furniture—Imperial Hospital Furniture— 
in which the beauty of finely finished wood is com- 
bined with water and acid resisting surfaces. Im- 
perial Hospital Furniture gives to the hospital room 
the kindly atmosphere and quiet comfort of the 
home. It is designed to promote not only the physio- 
logical comfort and convenience of the sick, but, 
as well, to promote psychological well-being. 


IMPERIAL HOSPITAL FURNITURS 


Its new and finer aesthetic and functional values pro- 
vide a type of accommodation which both justifies 
and easily earns a higher 
rate. 

The new furniture is be- WRITE FOR LITERATURE 
ing made available in . 

complete room group- | Suir, outa 

ings, in any arrangement { Please send me your descriptive brochure 
desired, at all-inclusive entitled “The Hospital Goes Homelike.” 
(and moderate) prices. { x. 

Send, now, for full de- 
tails. 


{ HOSPITAL 





( CITY 





Made in Stratford, Canada, by Imperial Rattan Co. Limited 


The War and Hospital Nursing 
(Continued from page 20) 

the steadfastness, courage, endur- 

ance and resourcefulness which are 

an equally important part of a 

nurse’s equipment, especially in the 

kind of war now being waged. 

In face of the magnificent be- 
haviour of the civilian population 
in our home country, so truly called 
“Great” Britain, we can only hope 
that as a trained group, we shall 
stand the test as bravely. 

Meanwhile, our efforts should be 
directed towards consolidating our 
ranks. We can do this by organizing 
our present forces, estimating our 
reserve forces, making provision to 
train larger numbers if and when 
this seems advisable, and so stand- 
ing ready and prepared for any 
eventuality. 

iil 
War Aggravates Nursing 
Problems in a Sanatorium 
Miss E. K. Connor, R.N., 

Central Alberta Sanatorium 

Even under normal conditions it 
is more difficult to maintain an ef- 
ficient nursing staff in a sanatorium 
than in a general hospital. The rea- 
sons are fairly obvious: 

(1) A good many nurses do not 

wish to work with tuberculosis 

and the available group is further 
narrowed by the exclusion of all 
negative reactors to tuberculin. 

(2) As the work involves a good 


deal of routine the nurses are li- 
able to tire of it fairly quickly. 
However, the increasing use of 
surgery in treating tuberculosis is 
tending to overcome this diffi- 
culty. 

(3) Because of their location, 

most sanatoria present fewer pos- 

sibilities for satisfactory use of 
off-duty time than general hos- 
pitals. 

Very poor staff accommodation is 
an additional difficulty in our insti- 
tution. We have twenty-two nurses 
and a dietitian living in quarters 
originally planned to house twelve 
persons. 

There has been no lack of appli- 
cations for positions here so far, but 
the turn-over of staff has been in- 
creasing steadily. Should the de- 
mands of military service increase, 
the situation might become serious 
and consideration would have to be 
given to ways of alleviating the sit- 
uation. 

There are three ways of coping 
with the situation. The first is to 
keep only a small staff of graduate 
nurses, depending on affiliates to 
complete the staff. Secondly, we 


- 


could use practical nurses. Thirdly, . 


we could employ nurses who have 
been sanatorium patients. 

At the present time none of these 
three solutions is possible because 
of the lack of accommodation for 
staff. Iwo of the plans present ad- 
ditional difficulties. If we were to 


take affiliates from training schools 
more supervision of ward work 
would be necessary, more off-duty 
time would be required and the 
work of the staff would be further 
increased to meet the requirements 
of lectures and demonstrations. It 
is likely, too, that more time would 
be lost from colds in this group. 

If a solution is attempted by em- 
ploying practical nurses, it is neces- 
sary to greatly increase the responsi- 
bility of the graduate nurse, if the 
same standard of nursing service is 
to be maintained. Moreover, as ac- 
tive treatment increases, the use of 
the practical nurse decreases. 


To house nurses who have been 
patients, separate rooms with wash 
basins and possibly different dining 
room arrangements, would be neces- 
sary. Apart from this drawback the 
system has many advantages. It 
would supply an excellent group to 
draw from, as this group is usually 
made up of hard working, consci- 
entious nurses. Secondly, former 
patients have a much better sense of 
responsibility and loyalty to the in- 
stitution, as well as a better under- 
standing of the patients’ problems. 
Thirdly, it also provides the op- 
portunity for nurses who have been 
treated for tuberculosis to become 
reinstated in their profession. 

Our best solution would seem to 
be a new nurses’ home so planned 
that this type of nurse may be em- 
ployed if necessary. 





Invaded Landscape 


For all civilized people, but above 
all for those who love pictures, the 
last few weeks have been unbearably 
painful. In a single devastating 
month the focus and the starting 
point of everything vital in painting 
for the last 100 years has been caught 
up in a whirlwind of insensate de- 
struction. To-day the dazed winners 
walk about Paris wondering how to 
enjoy the lovely prize, before they 
press on to kill others. 

In the first days of the invasion, 
Nancy, one of the loveliest towns in 
the world, was bombed, and Nantes, 
where the kindly Corot lived and 
worked. The bombing of Pontoise 
where the heroic Pissarro took up 
his life again after the war (1870) 
in which the Prussians had turned 
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his house into a butchery and de- 
stroyed 1,500 pictures, seemed like 
a personal affront. Through Vla- 
minck’s dramatic landscape of 
Picardy, they advance to and destroy 
Gravelines, the scene of Seurat’s 
harbour pictures. Down they go 
towards Rouen through the home of 
Flaubert and of Maupassant through 
Rouen where Monet painted those 
lovely luminous cathedrals and old 
Pissarro painted the bridge on the 
Seine. 

Hitler's men crossed the Seine at 
Vernon where Bonnard lived and 
painted river traffic and at Les 
Andelys where Courbet painted the 
ruins of the Chateau Gaillard. 
Lorry loads of field grey bumped 
through Auvers on the Oise, where 


Daubigny had his houseboat where 
Cezanne painted and where Van 
Gogh died. 

The battle has gone hard with 
the French but never, even in the 
terrible retreat, have they been so 
defeated as has the German people 
by their preparations for this mass 
slaughter. A victory purchased by 
demoralization and the reversal of 
ethics cannot be enduring. Unless 
everything that civilized man has 
thought is to go for nothing, unless 
it can really happen that evil and 
corruption and murder can triumph 
over truth and right, we can look 
forward to a time when France, 
better and more glorious than before, 
will once more live at peace. 


Condensed from an article by Graham Bell in 
The Studio. 
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Why Do Superintendents Want 


Because 


They brighten up the 


wards. 


They bring in a bit of 


colour. 


They are soothing to 
the patients. 


Being attractive they 
add to the value of 
the hospital. 





Every student and 
every uniform is 
exactly alike. 





"If they're smart with 
their persons, 


They're smart with 
their work." 


Some of 
Canada’s 
Finest 
Hospitals 
have used 
Bland’s 


Bland’s Probationer 


Binet Probationer 
r : 
heii Uniforms 
Will gladly 
send patterns for nearly 
and 
all information twenty yea rs 


You will be surprised how simple it all is, with not a jot of 
trouble for anyone—and prices to suit your 
probationer’s purse. 


Made only by 


Bland & Company Limited 


1253 McGill College Ave., 
MONTREAL, CANADA 
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CRESCENT 


SURGICAL BLADES 


MIKRO-KEEN 
Ground on a longer bevel on heavier steel, Crescent 
Surgical Blades provide a keenness of edge never 
before attained. 
RIGIPOISED 
The 1/3 more steel evenly distributed over the whole 
blade makes it more rigid, non-flexing and better 
balanced. 
SELECTED 
Only perfect blades are passed for surgical use, 
after meeting the most rigid specific ations conceivable. 
ECONOMICAL 


Even the first cost is less, but the true economy of 


Crescent blades lies in their longer useful life. 


Pew Grease cic cc sissies $14.25 gr. 

hte 5 Geel nce 50 13.40 gr. 

10 Gross or More.... 12.67 gr. 
AVAILABLE 


All good Canadian Surgical Supply houses will 
now supply your needs from stock. 
SAMPLES 


Without charge are available to you for the asking. 


Buy a gross of Crescent Surgical Blades from your 


dealer today . . . or write us for samples. 


CRESCENT SURGICAL SALES COMPANY 
440 FOURTH AVENUE, NEW YORK CITY 














Board Room—Women’s College Hospital 


British women public health of- 
ficers who made an educational tour 
of this continent some months ago 

-commented upon the attractive 
board room of the Women’s College 
Hospital, Toronto, which is shown 
above. A recent issue of Hospital and 
Nursing Home Management quoted 
the reference as follows: “A beautiful 


polished table surrounded by shapely 
chairs occupied the centre of the 
sunny pastel blue room, flowers 
showed to advantage on the centre of 
the table, and on the plain blue walls 
hung some fine paintings by modern 
Canadian artists—and not one por- 
trait of a chairman!” 





Tetrasodium Pyrophosphate—A Valuable Laundry Alkali 


During the past two years, another 
alkali has been added to the list of 
those serving the laundry industry. 
It goes by the chemical name of te- 
trasodium pyrophosphate, sometimes 
commonly referred to as “TSPP”, 
Pyro and Phosphotex. TSPP is a 
fairly mild alkali, and it is fair to 
state that its value lies not so much 
in its alkalinity as in its power to 
prevent the deposition of insoluble 
lime and magnesium compounds 
produced by the action of hard water 
on soap. Although most up-to-date 
laundries, operating with water hav- 
ing 5 or more grains of hardness per 
gallon, make use of water softeners, 
there are still a few laundries using 
hard water which, for one reason or 
another, do not operate softeners. 
It is in this type of plant that the 
use of TSPP is advisable. 

The compound sells for about the 
same price as soap; and hence, at 
first glance, there does not seem to 
be any economical advantage in us- 
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ing it as a means of saving soap. 
However, it has been shown that, by 
replacing 10 per cent of the soap 
used by TSPP, there is a marked 
improvement in quality of work, ow- 
ing to the fact that no insoluble 
calcium and magnesium soap curd 
is produced. 

TSPP can be used in the modified 
short formula by replacing 10 per 
cent of the soap in the stock soap 
solution by TSPP. 

From “Improving Laundry Processing” by B. 


J. Kenalty in Laundry and Dry Cleaning 
Journal of Canada. 


Noise 


It is of value to bear in mind that, 
from the economical point of view, 
noise, even though of slight inten- 
sity, causes a marked diminution in 
capacity for work, and a diminution 
of output which may fall as low as 
to 40 per cent of the normal, and an 
increase in labour turnover; whence 


follows a diminution of production. 
The elimination of noises will be 
profitable to all concerned; to the 
workers, because it improves their 
health and their enthusiasm, di- 
minishes absences and __ lessens 
friction between employers and em- 
ployed; and to the employers be- 
cause it increases output and di- 
minishes the cost of production. 


Noise and Vibration Control, G. H. Ferguson, 
B.A.Se., The National Health Review. 


The Protection of Glass in 
Hospitals 

Air raids have given rise to many 
problems in connection with the 
security of hospitals. The Research 
and Experiments Branch of the 
Ministry of Home Security has is- 
sued a memorandum on the pro- 
tection of glass in hospitals. Three 
ways are suggested to minimize the 
scattering of glass from* windows: 
(1) by covering the windows with 
wire netting of half inch or smaller 
mesh fixed to detachable frames, (2) 
by covering them inside with light 
weight screens which will cause the 
broken glass to fall close to the win- 
dow and (3) by covering the glass 
with “anti-scatter material.” The 
last can be done in four ways, which 
in the order of effectiveness, are as 
follows: (a) Strong textile netting 
or some other fabric is stuck firmly 
to the glass. This is best applied 
with a preparation insoluble in 
water as varnish or lacquer. Thick 
and tough paper may be applied; 
crisscross strips are not recom- 
mended. (b) Cellulose film with 
varnish or lacquer as a waterproof 
coat is used. (c) Strips of material 
not less than 114 inches wide and 
spaced to give not more than 6 
inches of clear glass between the 
strips are used. (d) Liquid coat- 
ings such as rubber latex, are ap- 
plied but are not effective for panes 
more than 4 square feet. 

It is recommended that all glass 
in operating rooms, except that in 
utensils and suspended light fittings, 
be removed. Window openings 
should be completely bricked up or 
barricaded and any roof-light open- 
ing would be covered by concrete 
slabs, sandbags or timber. If this 
is done and the operation light is 
a single freely suspended unit, frac- 
ture of the glass is not likely. 


—Foreign Letters, Journal of the A.M.A., 1940. 
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You Know Your 


Jelly Powder! 






Canadian hospitals greatly increased 
their buying of Gibbons Quickset Jelly 
Powders and Desserts in 1940 over any 
other year. 


When you buy Gibbons Quickset Jelly 
Powders and Desserts you have the only 
Canadian product of its kind manutac- 
tured strictly for hospitals and institu- 
tions. 



































As in other leading hospitals 


FORMICA 


was used in the new Queen Elizabeth Pavilion of 
the Brantford General Hospital for tops of 
dressers, over-bed tables, etc. 


You have 30 standard 314 ounce serv- 
ings from every pound—with a real true 
flavour that your patients, your staff, 
and yourself, will appreciate — at “A 
cent-a-serving”’. 











Specify Formica for Beauty, Durability and Resistance 
to Stains. 


Ornold Banfield 


A N DO Ge oo mM PF AN Y 
20 DUNDAS WEST, TORONTO 1216 PEEL ST., MONTREAL 
Distributing in Canada for 
FORMICA GLEEM-GLAZE AMPHION CAFATRAYS 





ik alate 


Orders prepaid to your hospital 
by Shirriff’s, Limited, Toronto. Ask 
for Gibbons Quickset. 
























Instruments Repaired 















We maintain a staff of five 
skilled mechanics in a well 
equipped shop. 


Due to scarcity and increased 
cost, many instruments can now 
be satisfactorily and economically 
repaired, sharpened and replated. 


Scissors, knives and all cutting edge instru- 
ments sharpened by our expert grinders will 
maintain their edge four times longer, greatly 
prolonging the life of the instrument. 


Canadian and British Made Goods Supplied Whenever Possible. 


THE J. F. HARTZ CO., LIMITED 


Toronto and Montreal 
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Ontario Commission Report on Ensol 


E would like to dissipate 
any illusions regarding 
Ensol as a cure for cancer.” 


So reads a statement contained in 
the third interim report of the On- 
tario Commission for the Investi- 
gation of Cancer Remedies. 

“The idea that any one remedy 
will ever be a cure for this condition 
seems very remote”, the report con- 
tinues, “and the Hendry-Connell 
Foundation has been reserved in its 
claims. 

“While they feel that their efforts 
are directed in the proper channels, 
their only claim at present is that 
Ensol is harmless and in the ma- 
jority of cases has potentialities of 
aiding and in some cases offering 
permanent relief to the cancer pa- 
tient.” 

Preliminary announcement of ex- 
ploration along new lines in the 
treatment of any disease is often ac- 
cepted, by the public, as an estab- 
lished and accepted result. Under 
such circumstances victims of the 
disease are prone to demand the new 
treatment having little regard for 
the true state of affairs. Obviously, 
the Hendry-Connell Foundation 
does not believe Ensol can be used 
as a substitute for proven methods 
of treatment. 

To enable the public to place an 
accurate valuation upon any alleged 
remedies, the Ontario Government 
set up a Commission composed of 
men qualified, through experience 
and position, to scan in their true 
perspective all remedies placed be- 
fore them. Only after prolonged 
laboratory investigation and clini- 
cal observation will this Commission 
be able to present definite judge- 
ments. 

A review of the clinical reports of 
the Hendry-Connell Foundation in- 
dicates that benefit is derived from 
Ensol administration in a fairly 
large percentage of patients suffer- 
ing from malignant disease. “Its ef- 
fects”, the report states “last only 
for a period of three months to a 
year, in some cases remaining potent 
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for four or five years. 

“Since it is harmless and in view 
of the beneficial results obtained, 
we see no contra-indication to its 
utilization and would recommend 
its use in conjunction with other 
therapeutic procedures.” 

At present, the only standard 
forms of treatment through which 
it is admitted that cures can, and 
have been, obtained are surgery, x- 
ray and radium radiation, or a com- 
bination of two or more of these. 
Statistical references show that per- 
sons treated by these accepted meth- 
ods have remained free from cancer 
for periods ranging from five years 
upward through twenty years to 
death from some other cause. No 
one is, or can be, considered cured 
unless he remains free of all symp- 
toms for the minimum period of five 
years. 

“In our opinion”, the report con- 
tinues, “the situation at present does 
not justify the acceptance of Ensol 
as a therapeutic method to the ex- 
clusion of standard recognized pro- 
cedures. Final estimation of its 
value must await a satisfactory dem- 
onstration of positive results in the 
control of transplantable and spon- 
taneous tumors in animals, the com- 
pletion of laboratory studies and 
further clinical tests.” 

It was recommended that the 
review of foundation patients be 
halted. The opinion was expressed 
that the use of Ensol in a selected 
group of cancer patients under the 
guidance of Dr. W. T. Connell, and 
administered by specialists in the 
treatment of malignancy “such as 
those in provincial cancer clinics, 
would aid greatly in assessing the 
significance of the clinical results re- 
ported by the Hendry-Connell Foun- 
dation.” 

The Commission expresses itself 
as of the opinion that the investiga- 
tion still in progress is being con- 
ducted on scientific lines and that 
the conclusions of the investigation 
to date are sufficiently promising to 
warrant its continuation. 

Certainly there is a note of en- 
couragement in this last report of 


the Commission to the Ontario 
Government. There is, too, evi- 
dence of progress in the battle 
against man’s terrible scourge. 
That Ensol “has potentialities of 
aiding and in some cases offering 
permanent relief to cancer patients” 
will come as a welcome note of op- 
timism to those most deeply inter- 
ested in cancer control. 

Yet we, who stand on the side- 
lines, must emulate the spirit of the 
scientists who devote their lives to 
research and the members of Com- 
missions who carefully study their 
findings. We must view develop- 
ments with a calmness and detach- 
ment equal to theirs. It is extremely 
unlikely that any one cure will be 
found for a disease having as many 
ramifications as cancer. 

Whatever the final outcome of 
this investigation into Ensol, we can 
find much comfort in the knowledge 
that even now many forms of cancer 
can be cured by surgery and radia- 
tion, if discovered early . . . and 
science never lags in its battle to 
uncover and control the mysteries 
of this disease. 


John J. Lyons 

The chairman of the board of the 
Civic Hospital, Ottawa, John J. 
Lyons, died on November 24th in 
his 80th year. Mr. Lyons was one 
of the outstanding citizens of the 
capital and was the last surviving 
member of the original board of the 
hospital. Mr. Lyons has always 
taken a very active interest in wel- 
fare work and has been one of the 
most valuable members of the hos- 
pital board. He was well known in 
many parts of Canada because of his 
connection with various construc- 
tion projects, which included the 
building of churches, elevators, rail- 
ways, railway stations and offices. 


Construction 
The Sisters of St. Joseph in Chath- 
am, Ontario, will go ahead with the 
erection of a nurses’ home. The by- 
law restricting building in that dis- 
trict was ruled invalid in the court of 


appeal. 
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ANTISEPSIS 


for normal skins... 


RECENT investigations have shown that 
the dried film left on.the hands after 
treatment with 30% ‘Dettol’ renders 
them insusceptible to infection by hae- 
molytic streptococci for at least two hours 
unless grossly contaminated. (Vide ‘Bri- 
tish Medical Journal,’ 21st October, 
1933, page 723.) 

The Hygienic Laboratory ‘Test proves 
‘Dettol’ Antiseptic is three times more 
potent than phenol. A 2% solution very 
rapidly kills haemolytic streptococci 
and B. Coli even in the presence of pus. 

Yet, ‘Dettol’ is non-poisonous, non- 
staining, gentle to human tissues permit- 


ting its use at highly effective strengths. 
It has effective penetrating power, is 
readily miscible with water and has a dis- 
tinctly pleasant aro- 
ma. 


‘Dettol’ is available 
through your _ regular 
druggist or surgical sup- 
ply house in convenient 
prescription size bottles o1 
in larger containers for 
medical and hospital use. 

Reckitt & Colman (Can- 
ada) Limited, Phar- 
maceutical Dept., 1000 
Amherst Street, Montreal, 


P.Q. 








‘D ETTO L’ The Modern, Non-Poisonous Antiseptic 
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1940—A Year of Strain and 
Service for Hospitals 


(Continued from page 17) 


Pensions and National Health, as for 
instance, at Shaughnessy Heights, 
Vancouver, and steps have been 
taken to increase the number of beds 
under military contract in civilian 
hospitals. In November and De- 
cember the Canadian Hospital Coun- 
cil, working in co-operation with 
Ottawa, made a survey of facilities 
available in civilian hospitals for 
military use in case of national 
emergency. The results of this sur- 
vey, which were very gratifying, have 
not as yet been compiled as we go to 
press. 

The Canadian Intern Board again 
functioned in facilitating appoint- 
ments for graduate internships. The 
plan operated still more successfully 
in this its second year, even though 
the increasing shortage of interns 
made it quite impossible to fill all the 
requests of the different hospitals. 

Steps were taken during 1940, also, 
to establish a basis of approval for 
laboratories desiring to be known as 
schools for laboratory technologists. 
The Canadian Medical Association, 
through a special committee of 
pathologists and biochemists, has 
worked out a sound basis of approval 
for such schools. While the number 
to be approved will not be large, 
it is anticipated that this develop- 
ment will result in a better type of 
training for laboratory technicians 
and should provide a valuable yard- 
stick for the evaluation of their 
qualifications. 


There is need for constant read- 
justments in our organization, for 
new services, for structural changes, 
for replacements of obsolete equip- 
ment and for new technical devices. 
Administrative knowledge and skill 
is never fully adequate to meet the 
new problems that arise. One can 
almost say that each day brings a new 
challenge of one kind or another. The 
task of satisfactorily adjusting human 
relationships, of co-ordinating the 
complex, specialized functions of the 
several divisions of the hospital and 
of successfully dealing with trouble- 
some economic problems is a chal- 
lenging and unending one. 


—Arthur C. Bachmeyer, M.D. 
Presidential Address to the A.C.H.A. 
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A Decalogue for Trustees 


1. The board of trustees should rec- 
ognize the fact that it is respons- 
ible for every act, large or small, 
of the hospital’s personnel. 

2. No trustee should be permitted 
to use his membership on the 
board in order to further his 
own social or economic advan- 
tage. 

3. The board should analyze its 
own organization carefully and 
see to it that its primary func- 
tion of policy making is carried 
out with the greatest possible 
efficiency. 

4. The board should employ a com- 
petent administrator and sup- 
port him as long as he is re- 
tained. When it can no longer 
support his policies, it should 
not hesitate to dismiss him. 

5. It should require job analyses 
and should prepare a blueprint 
of the hospital’s organization. 

6. It should: contact members of 
the personnel only through the 


executive and, in turn, should 
insist that the only official way 
in which the personnel can reach 
the board is through this officer. 
. It should refrain from appearing 
to check on the hospital person- 
nel clandestinely by making noc- 
turnal rounds and should also 
refrain from making radical 
changes in hospital policy during 
the absence of the administrator. 

8. It should allow the administra- 
tor to appoint or to discharge 
hospital department heads after 
conference with the proper mem- 
ber or committee of the board. 

9. It should appreciate the value of 
a scientific inventory and should 
require periodic reports on the 
work of the medical staff. 

10. It should recognize that the end 
products of hospital operation 
are disease prevention, care of 
the sick and public education in 
matters of health. 


~I 


—From Modern Hospital 





Accidental Deaths 


There were 6,020 accidental deaths 
with a death rate of 53.3 as compared 
with 6,076 accidental deaths with a 
death rate of 54.3 in 1938. The aver- 
age death rate for the previous five 
years was 54.1. British Columbia had 
the highest death rate 75.5 and Sas- 
katchewan the lowest 32.7. Included 
in the accidental deaths there were 
1,580 due to automobile accidents 
which gives a death rate of 14.0. The 
number of deaths from automobile 
accidents in 1938 was 1,545 with a 
death rate of 13.8. The death rate 
for the five years previous to 1938 was 
11.4. New Brunswick had the highest 
rate 20.4 and Saskatchewan the low- 
est 6.6. 


From “The State of Health of the People of 
Canada’, by J. J. Heagerty, M.D., in “Na- 
tional Health Review.” 


Underground Hospitals 


Somewhere in Yorkshire, in cham- 
bers which before the war were in- 
tended to become vast storerooms 
and have since been reinforced, 
there now exist clerical departments, 
receiving, decontamination and rest 
rooms, operating theatres, steriliz- 


ing plants, blood transfusion services 
and storerooms for dressings and 
instruments, which make it possible 
for work to be carried on in spite of 
actual raids where a hospital stands. 
It is stated that 500 casualties could 
be dealt with within 24 hours. 
About 800 operations have already 
been carried out in these under- 
ground theatres on ordinary cases, 
and the organization is ready to re- 
lieve any suffering which the enemy 
may find it possible to inflict. 
—Hospital and Nursing Home Man- 
agement, 1940. 


Our nation needs us. Anti-Chris- 
tian and non-Christian forces are 
rampant against her. We cannot all 
be in the front line standing like a 
wall against the fierce waves that have 
swept so many precious things away, 
and are still hungry for more. But 
we can be steady in the rear lines of 
defence — battalions of morale, bri- 
gades of prayer, divisions of unselfish 
service and giving. 

—Willard Brewing, D.D. 


Silence is a true friend who never 
betrays. —Confuctus. 
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THE DAY WAS INEVITABLE . 


WHEN PERSISTENT RESEARCH WOULD BE REWARDED BY THE DISCOV- 
ERY OF A METHOD OF CONCENTRATING PURE CITRUS FRUIT JUICES 
IN SUCH MANNER AS TO INSURE THEIR REESTABLISHMENT WITH- 
OUT THE LOSS OF FLAVOR, CONSISTENCY OR NUTRITIVE VALUES 
PRESENT IN THE FRESHLY SQUEEZED JUICES THUS CONCENTRATED. 































Such is the revolutionary and exclusive processing achievement of 


SUNFILLED pure concentrated ORANGE and GRAPEFRUIT JUICES 


THESE HIGHLIGHTS ARE IMPORTANT: 


PURITY: No adulterants, preservatives or fortifiers are added to maintain true-to-fruit 
properties characteristic of freshly squeezed juices. No excessive peel-oil frac- 
tion . . . a common source of rancidity. 


VITAMIN C Juice, after standing over night (10 hours) or more in reproduced form, retains 
RETENTION: « comparatively higher ascorbic acid content than freshly squeezed juice ex- 
tracted by mechanical reamers. 


SAVINGS: No fruit spoilage or shrinkage losses. No fluctuating fresh fruit market prices 
to consider. No waste disposal problem. Less burden upon refrigeration facili- 
ties. Minimum storage space required. 


A 





Institutions report SUNFILLED products to be a practical addition to ec ically pl 
menus. Serve these palatable juices, either orange or grapefruit, on routine menus . . . to 
staff and nurses on O.R. and special duty. Enjoy the substantial savings these quality 
products afford by reducing your per-gallon cost to: Orange 57c, Grapefruit 47//2¢. 


Complimentary trial quantities to institutions on request 
ceRay, ® Canadian Representative: Harold P. Cowan, 539 King St. W., Toronto, Ontario 
mga 
S"CITRUS CONCENTRATES, INC. 


DUNEDIN, FLORIDA 
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WANTED 


Instructor of Nurses. 

Apply to the Secretary, Board of 
Commission, Highland View Hos- 
pital, Amherst, N.S. stating quali- 
fications, experience and salary 
expected. 











WANTED 


early in 1941, two qualified ward 
supervisors for Obstetrical and 
Paediatric Departments. Apply 
Director of Nursing, City Hospital, 
Saskatoon, Sask. 
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Whatever you want done, 
as a guest of the Mount 
Royal Hotel, is done 
quickly, efficiently, and 
pleasantly by an ever- 
watchful, unobtrusive 
staff. From bell-boy to 
house manager, everyone 
is constantly at your 
command. 


Come to the 


MONTREAL 








Record Syringes and War Time Economy 


During a war with Germany these 
syringes become an extremely im- 
portant item of equipment, as Ger- 
many has the monopoly of manu- 
facture. The price of these articles 
has already advanced by 50 per cent., 
and in the near future—if the war 
is prolonged—the shortage may be- 
come acute. In big training hospitals 
record syringes are used extensively 
every day and the breakages, which 
are considerable, are found to occur 
chiefly during the boiling to steri- 
lize them. During war periods, there- 
fore, it would appear more sensible 
to use the safer method of sterilizing, 
i.e., soaking for half an hour in a 
1-40 solution of carbolic lotion or 
other disinfectant. This should be 
quite sufficient in most cases, as the 
barrel (which is the part which 
breaks) does not come in contact 
with the patient. In special cases, 
when the barrel must also be boiled, 


it could be done by an experienced 
member of the staff and with very 
great caution. 

Further, breakages of syringes oc- 
cur fairly often when the forceps 
used to lift them from the antiseptic 
are worn and do not grip properly; 
the syringe slips back into the con- 
tainer, and not only may it break 
the one syringe, but other syringes 
in the container may be cracked at 
the same time. A syringe placed 
carelessly near the edge of the trolley 
shelf is apt to roll off when the trol- 
ley is moved. Also, if placed care- 
lessly on a cupboard shelf, a syringe 
may be accidentally moved and fall 
when the cupboard door is opened. 
Syringes used for Lipiodol or other 
colloidal substances should be 
cleaned immediately, otherwise the 
piston sticks in the barrel, and the 
result is usually a broken syringe. 





South African Nursing Journal. 





Humanity of a Hospital 

Here is another way of judging 
character in the conduct of the acute 
general hospital. It consists of re- 
viewing periodically the kind of 
“clinical material” which the general 
hospital transfers to other institu- 
tions, such as almshouses and other 
custodial institutions, hospitals» for 
chronic cases and convalescent 
homes. 

Hospitals that have a sense of 
responsibility and a conscience will 
show a high percentage of retentions 
during illness that requires active 
hospitalization, while those that do 
not possess these humane character- 


istics will show a large percentage of 
premature transfers. The surgeon 
who recommends the transfer of a 
patient after a first stage prostatec- 
tomy, to give only one illustration, 
“because of the long drawn out 
chronic character of the condition”, 
is either incompetent, in which case 
he should not have started what he 
could not finish, or is irresponsible. 
In either case the administration 
must share the guilt. 


E. M. Bluestone, M.D., in Modern Hospital. 


Is Your Subscription Paid? 





Covering the Ambulance Entrance 





An inexpensive way 
to cover an ambu- 
lance entrance is shown 
in this photograph of the 
the 
Memorial 


rear entrance of 
Dawson 
Hospital at Bridgewater, 
N.S. The steps have 
also been brought a- 
round to the side to per- 
= mit wider entrance for 
stretcher cases. 
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Maple Leaf 


Alcohols 


Medicinal Spirits 
Iodine Solution 
Absolute Ethyl B.P. 

Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 

Adapted to Hospital Service. 


Tested precisely from raw mate- 
rials to finished products. 

All formulae according to Do- 
minion Department of Excise 
Specifications and the British 
Pharmacopoeia. 


CANADIAN INDUSTRIAL 


ALCOHOL 
Co., Limited 
Montreal Corbyville Toronto 
Winnipeg Vancouver 

















ECONOMY and SANITATION 


“A place for everything and everything in its place” is 
a medical necessity—towels, sheets and all linens should 
be marked for each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wearables of 
nurses, orderlies, doctors should be identified individu- 
ally. Lost laundry, mislaid linen, wrongly used towels 
mean losses in money, in time, in sanitation, in good 
management. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 
Write and let us figure on your needs—whether 











y institutional or personal. 
<eiieicecieeltia $3.00 9 doz. Sa 
.... $3.60 a 








Does the patient or the doctor have to say just I 

“Nurse” or can he address her by name? | 

Cash’s Names in a larger size, woven on 

a wider tape, are now being attached to 

the sleeves or caps of uniforms in 

many hospitals, not only to identify lA 
nurses, but for “Superintendent”, f] 
“Assistant Supervisor’, etc. One a 
dozen $1.00. Larger quanti- a; 


ties at regular name prices. —_ 
s 171 GRIER STREET NON 
CASH S BELLEVILLE, ONTAKIO 50 
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DRINK 
EVERYBODY 


THE COCA-COLA COMPANY OF CANADA, LTD. 
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SILVERWARE 
GLASSWARE 
& 


We Specialize in Supplies for 
Hospitals, Colleges and 
Institutions 


WRITE FOR QUOTATIONS OR VISIT 
OUR SHOWROOMS 


CASSIDY’S 


LIMITED 


20-22 Front St. West, Toronto 
ALSO MONTREAL — WINNIPEG — VANCOUVER 
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Tullis Laundry Machinery 


Machines assembled in Canada. Complete machines and parts 
stocked in Montreal. 

Service at all times by our engineer in Canada, direct from 
factory. 

Full stock of laundry supplies, soap, soda, starch, knitted padding, 
duck, sheeting, blue, etc. 


D. & J. TULLIS (CANADA) LTD. 


920 GUY STREET Tel. No. Wilbank 0237 MONTREAL, QUE. 
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7 Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
rr HOSPITALS 


Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO., LTD. 


7 FRONT ST.E. TORONTO. CANADA 





Send us sample 
order. We ship same 
day as order received 























The CANADIAN HOSPITAL 








